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An increase in the number of the forms of disease, between 
which we are required to discriminate, is a necessary consequence 
of improvements in our means of distinguishing symptoms, and of 
advances in our knowledge of pathological processes. Dropsy is 
now but the name of a symptom, in the great majority of cases, 
and affections of the chest are far different in study and practice 
from what they were in the days of Cullen, when bronchitis and 
pneumonia, pleurisy and pericarditis were undistinguishable. The 
progress of our science forms groups of diseases from individuals, 
as nebulous spots are resolved into collections of stars by the tel- 
escope, and the change is not merely an improvement in theory, 
for direct and very great benefit results to suffering humanity, in 
the greater precision with which we can address our remedies to 
similar but different diseases, in more simple and direct treatment, 
and a consequent larger proportion of cures. 

Paraplegia, the subject of the volume presented for considera- 
tion, is an instance of a disease undergoing the process of division 
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into several according to the pathological cause giving rise to it. 
The author is one needing no introduction wherever science has 
her votaries; his name has long been connected with physiolog- 
ical literature, and especially with that confessedly most difficult 
part of it, the nervous system. It is not, perhaps, too much to say 
that the structure and functions of the spinal cord and brain of 
man furnish some of the most intricate problems which have ever 
been presented to the mind of man for solution. At these prob- 
lems he has long been an enthusiastic and untiring worker ; his 
labors have yielded rich fruits, gladly gathered by the practitioner, 
and it is well worth while to see what can be said upon so impor- 
tant a subject as paraplegia by one whose abilities are so great, 
whose opportunities have been so ample, and who has done so much 
to advance our knowledge in regard to this obscure branch of med- 
icine. 

If we consult the text-books upon practice in regard to diseases 
of the spinal cord we find them extremely unsatisfactory, except 
in regard to inflammatory affections; the symptoms of these are 
tolerably well presented, and prove reliable in proportion to the 
accuteness of the case; but when we look for guidance in regard 
to distinguishing the various chronic and organic affections of cord, 
non-inflammatory in nature, we find nothing precise, clear or sat- 
isfactory. Abundant reason for this is to be found in the obscurity 
which yet surrounds the physiology of this organ, and indeed of 
the whole neruous system—an obscurity which renders nervous 
diseases confessedly difficult of diagnosis, deceptive in their ter- 
mination and difficult of treatment. But we are more concerned 
now with the fact itself than with explanations of its existence, 
and nothing will assist one so much in realizing it as a perusal of 
this little work. 

Having a case of paraplegia under care the first question which 
presents itself is: What may be the pathological conditions giv- 
ing rise to this paralysis? The causes of the disease and the rel- 
ative frequency with which each occurred in one hundred and fifty 


cases are shown in the following table which best answers the ques- 
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mation as to its occurrence in the two sexes: 


Men. Women. Total. 


Myelitis............---2ee seen eens 35 9 44 
Non-inflammatory softening .......-... 26 8 34 
Reflex paraplegia ..............-.-. 19 7 26 
Congestion .... 2c ccsccccccscccccecs 8 4 13 
Tumor or pressure on the cord.......- 7 2 9 
Spinal meningitis. .................- 6 1 7 
BUMOMOUUIIIND 6 5 ooo occ 00s cocsepeccce 5 2 7 
Hemorrhage followed by myelitis..... 4 1 5 
Hysterical paraplegia............... a 5 5 


110 40 150 

“The most remarkable feature of this table is that paraplegia 

is much more frequent in men than in women. This conclusion is 
borne out also by the cases about which we have not come to any 
positive diagnosis ; out of 27 of such cases, 18 were men and 9 
women; so that, in all, the cases of paraplegia in which we have 
noted the sex, amount to 177, of which 128 were men, and only 49 
were women.’’* 

In three cases of partial or complete paraplegia which have fallen 
under our care all were males. 

We must take time here to consider the third class of the above 
table—reflex paraplegia—because it cannot yet be said to have 
been admitted to full fellowship with other forms of the disease ; 
it is not mentioned at least in our leading text-books, and its ex- 
istence is yet by some denied. That denial we think cannot be 
maintained against the evidence presented by the author, and as 
the establishment of a new form of disease we deem an event of 
sufficient importance to justify a brief recapitulation of that evi- 
dence in order that each may have some ground for opinion and 
decision. 

What is meant by “reflex paraplegia?” A paralysis of the 
lower extremities arising from an irritation or excitation which is 
conveyed to the spinal cord by a centripetal nerve from some ex- 
ternal or remote part of the system ; this “ excitation, after having 





* Pp. 99, 100. 
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reached the nervous centre, may be reflected on the blood-vessels 
of this very centre, or on those of the motor nerves or the muscles.” 
We need not occupy time with a consideration of these different 
modes of producing the result, but rather with the question whether 
the result is produced or not. In the most excellent work of Graves 
upon Clinical Medicine, the existence of this form of paralysis is 
strenuously maintained, and several cases of it are reported; on 
the contrary in the last edition of Watson’s Lectures that emi- 
nent authority feels bound to state that he thinks the existence of 
such a form of disease unproven ; his own experience has furnished 
him with no facts which go to support it. In this discrepancy of 
authority it may be well to state briefly the points in favor of the 
existence of this form of disease, drawn from the work before us 
although not in the words of the author. 

Many cases of well-marked paraplegia have existed when a post 
mortem examination failed to show the slightest departure from the 
normal structure of the cord. It cannot be objected to this that 
perhaps the observers were inexperienced or their examination in- 
complete ; such cases have been most rigidly scrutinized by the 
best of pathologists, who brought the highest powers of the micro- 
scope to their aid, and who had the point at issue directly in view. 

Cases have occurred exhibiting at once paraplegia and some local 
disease, as for instance, disease of the uterus or urinary organs, 
the most frequent causes of this form of paralysis; as the local 
disease has been cured by remedies addressed to it the paraplegia 
has yielded, and as the former suffered exacerbations the latter has 
returned. The case of paraplegia cured by the cure of a stricture, 
reported in Graves’ Lectures is a striking instance of this. 

Again, cases of paraplegia have proved incurable until remedies 
were addressed to some ex centric disease or irritation, and have 
then rapidly yielded. 

In addition we may state that cases of reflex paraplegia have 
been reported by authorities the highest and most reliable in med- 
ical science ; we have them by Graves, Stokes, Neligan, Stanley, 

Leroy d’Etoiles and Rayer, besides the author of this work; names 
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which are sufficient, we think, to show that there cannot be any 
mistake concerning the matter. 

There is nothing which need cause us surprise, if we reflect for 
a moment, in the existence of such a form of paraplegia; we have 
many analogous affections, and some which come before us almost 
daily. The motor nerves are implicated in the convulsions of chil- 
dren, and we constantly look first for some irritation external to 
the nervous centres before looking to them for the cause. In epi- 
lepsy we invariably examine every part of the system, every cav- 
ity, and every tract lined by mucous membrane, knowing that we 
frequently find some ex-centric and removable cause for the recur- 
ring convulsions, and thus escape the sad conclusion that they are 
centric in their origin. The influence exerted upon motor power, 
upon secretion and upon nutrition, by excitations or irritations con - 
veyed from the surface or from some part of the interior of the 
body to the nervous centres and thence reflected upon blood-vessels, 
glands, muscles and nerves is only just beginning to be understood, 
and the modifications which increased knowledge upon this point 
will introduce into practice are scarcely appreciated, we believe, 
by any of us. The following experiment taken from the work 
(p. 171) is interesting in this connection : 

“Suppose we have placed a tube in one of the ureters of a dog, 
so as to know what is the quantity of urine flowing out in a given 
time, after the dog has recovered from the shock of the operation. 
We then pinch the internal surface of the abdominal wall, in a 
part receiving its nerves from one of the first lumbar pairs, and, 
almost at once, we find that the secretion of urine is either stop- 
ped or very much diminished. It is not in consequence of a 
change in the circulation, due to the pain caused by the pinching, 
that the secretion is so much diminished, as we find the same 
thing taking place whether the spinal cord in the dorsal region has 
been divided transversely, or left in communication with the en- 
cephalon. And if the part of the cord which gives origin to the 
lumbar pairs of nerves has been destroyed—in which case the 


urinary secretion, after a short stoppage, becomes normal (as re- 
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gards its quantity at least), and is rather more than less abundant 
than before—we find that the irritation of the abdominal wall re- 
mains without effect upon the kidney. We must conclude, there- 
fore, that when the spinal cord exists, the irritation passes through 
it, or, in other words, that the stoppage of the urinary secretion is 
due to a reflex action of the spinal cord.” 

This striking demonstration of a slight external irritation pro- 
foundly modifying the function of secretory glands, may indicate 
the manner in which reflex paraplegia is caused. To confine 
the application of this principle to paralysis alone would be 
to place a very narrow limit indeed to its extent; many forms of 
disease, the origin of which has been heretofore obscure, can be 
explained by reference to it; many others, which, like the one 
under consideration, may arise in this way, or from other causes, 
become amenable to treatment. In another work our author states 
that he can relate a very large number of facts “to prove that 
much more frequently than might be imagined, the various forms 
of insanity, of vertigo, of hallucinations, and of illusions, and also 
eestasies, catalepsy, hysteria, chorea, hydrophobia, tetanus, local 
cramps, and even the general paralysis connected with insanity, 
may be due to irritations starting from a centripetal nerve, and 
frequently slightly felt, or even unfelt; and that the suppression 
of these irritations may permanetly cure the patient, just as in 
cases of epilepsy.’’* 

Upon this most interesting portion of the subject we would fain 
go on did space permit. Showing the mode by which an external 
impression affects internal organs, how much light does it not 
throw upon the origin of many diseases, especially, for instance, 
inflammations of internal organs following the external impression 
of cold? Does it not account, too, for that mysterious connection 
between different organs known as “ sympathy”—the existence of 
which has been by turns questioned, denied and affirmed, but 
which has never been banished from the domain of practice what- 


ever may have been its reverses in theory? Does it not already 





* Central Nervous System. Phila., 1860. p. 185. 
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assist us in seeing how remedies externally applied can affect in- 
ternal organs? That cupping or leeching over an inflamed lung 
exerts a greater influence than the removal of the same amount of 
blood from some other part of the system is one of the best estab- 
lished facts of therapeutics; anatomy demonstrates meanwhile 
that the flow cannot be directly from branches supplying the dis- 
eased vrgan, and to reconcile and harmonize these two facts has 
been a puzzle heretofore unsolved. Can we not now read the rid- 
dle? and can we not, better than ever before, give “a reason for 
the faith that is within us” in regard to the efficacy of vesication, 
and of counter-irritation independent of discharge produced, in all 
cases of internal disease for which we apply it ? 

Can we distinguish between cases of paraplegia according to the 
pathological cause so as to make benefical modifications in treat- 
ment? This is the second question, and an important one. We 
shall see more clearly how much is added to our knowledge in 
this work by first looking at previotis authorities upon the sub- 
ject. Brodie, whose lectures upon paralysis in his work on 
Clinical Surgery contain the best and most practical informa- 
tion with which we are acquainted, answers this question deci- 
dedly in the negative. After detailing a case, he goes on to 
enumerate the pathological conditions which may have occasioned 
the paralysis—such as softening, inflammation, tubercle, cancer, 
effusion of fluid and caries of the spine; and then gives cases 
in which the most marked symptoms existed during life, while 
‘&@ post mortem examination failed to exhibit any lesion of the 
cord whatever; (not surprising, with our present knowledge of 
the reflex variety). He then confesses that it is impossible to 
distinguish one of these forms from the other during the life of the 
patient. Acknowledging that the treatment should be varied 
according to the cause, he says: “‘We have not yet sufficiently 
advanced in our knowledge of this complaint to be able to state 
positively whether the disease be of one kind or another. If the 
disease be an inflammatory affection of the membranes, you may 
distinguish it tolerably well; but if it be of a chronic character, 
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it is difficult to discriminate. * * * I really am not able to tell 
you how to distinguish one of these diseases from the other in the 
living person.” * 

The facts presented by the author enable us now to answer this 
question very differently from the way Brodie did. Yet, in an- 
swering it affirmatively, if would not be safe to maintain that the 
diagnosis of every case is plain or even possible. The great ma- 
jority of cases can be placed in the different groups without hesi- 
tation, while a few will remain distinguishable only after careful 
tentative treatment, or, perhaps, be incapable of classification. 

The means by which we arrive at a differential diagnosis of the 
various forms of paraplegia, are, briefly, the presence or absence 
and the greater or lesser prominence of certain symptoms which 
have always heretofore indicated, as they now indicate, disease of 
the cord. Each pathological lesion, given in the table we have 
quoted, has a train of symptoms peculiar to itself, or shows a 
marked prominence of some symptoms, by attention to which its 
existence can be established, and the verification of this proposition 
will be at once seen, from our quotation from Brodie, to be a great 
practical advance. 


The symptoms indicating disease of the cord are— 


1. Various degrees and forms of paralysis of voluntary motion. 

2. Diminution or loss of sensibility to contact, to temperature, 
to tickling, to pain, and of the muscular sense; each of which may 
exist independent of the others. 

3. Involuntary movements, spasmodic, choreic, epileptiform. 
Perversion of sensations. 


. Change in the temperature of the limbs paralyzed. 


ao Oe 


. Change in nutrition of the same. 
7. Absence, diminution, or increase of reflex actions. A re- 
markable example of increase of these actions is shown by the 


state of the cord after ingestion of strychnia. Bernard first 
showed that animals may take poisonous doses of this substance 


and have no convulsions, if care be taken to guard them from any 





* Clinical Lectures on Surgery, p. 162. 
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external excitation. The moment, however, that impressions are 
made upon the surface, convulsions occur.* 

It is of course impossible for us to give in detail here the symp- 
toms of each kind of paraplegia. We can only seek to give a 
general idea of the author’s views. Thus, inflammatory affections 
of the cord, or of its membranes, are shown by the existence of 


spasms or cramps, of twitchings of the muscles, of pain, of a feeling 





of constriction around the abdomen, formication and prickling sen- 
sations, in addition to the paralysis; a reflex paraplegia is charac- 
terized by the absence of these symptoms and the presence of some 
disease of the urinary or genital organs, with the severity of which 
it increases or diminishes ; paraplegia from softening of the cord, 
by its gradual progress, the age and constitution of the patient, the 
absence of the symptoms of inflammation; from hemorrhage, by 


the suddenness of its occurrence, pain, etc., ete. 





As a specimen of the work, and because it gives succinctly the 

5 
symptoms of reflex paraplegia arising from disease of the urinary 
organs, we subjoin the following contrast between “urinary para- 


plegia” and that arising from inflammation of the cord : 








; URINARY PARAPLEGIA. PARAPLEGIA FROM MYELITIS. 
‘ 1. Preceded by an affection of the} 1. Usually no disease of the urin- 
i bladder, the kidneys, or the prostate. ary organs except as a consequence of 
the paralysis. 
2. Usually lower limbs alone par-| 2. Usually other parts paralyzed 
alyzed. besides lower limbs. 
8. No gradual extension of the| 38. Most frequently a gradual ex- 
paralysis upwards. tension of the paralysis upwards. 
4, Usually paralysis incomplete. 4. Very frequently paralysis com- 
plete. 
5. Some muscles more paralyzed| 5. The degree of the paralysis is 
than others. the same in the various muscles of 
the lower limbs. 
6. Reflex power neither muchin-| 6. Reflex power often lost, or some- 
creased nor completely lost. times much increased. 
7. Bladder and rectum rarely par-| 7. Bladder and rectum usually 
alyzed, or at least only slightly so. paralyzed, completely or nearly so. 
: 8. Spasms in paralyzed muscles} 8. Always spasms, or at least 
cd extremely rare. twitchings. 
¥ ee 
* Dalton’s Physiology, 2d ed., p. 395. 
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9. Very rarely pains in the spine, 
either spontaneously, or caused by 
pressure, percussion, warm water, 
ice, &c. 

10. No feeling of pain or constric- 
tion around the abdomen or chest. 


11. No formication, no prickling, 
no disagreeable sensation of cold or 
heat. 

12. Anesthesia rare. 


18. Usually obstinate gastric de- 
rangement. 


14. Great changes in the degree of 
paralysis, corresponding to changes 
in the disease of the urinary organs. 

15. Cure frequently and rapidly 
obtained, or taking place spontane- 
ously after a notable amelioration, or 
the cure of the urinary affection.* 
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9. Always some degree of pain ex- 
isting spontaneously, or caused by 
external excitations. 


10. Usually a feeling as if a cord 
were tied tightly around the body at 
the upper limit of the paralysis. 

11. Always formications or prick- 
ling, or both, and very often, sensa- 
tions of heat or cold. 

12. Anesthesia very frequent, and 
always at least numbness. 

18. Gastric digestion good unless 
the myelitis has extended high up 
the cord. 

14, Ameliorations very rare, and 
not following changes in the condi- 
tion of the urinary organs. 

15. Frequently a slow and gradual 
progress towards a fatal issue; very 
rarely a complete cure. 


When the reflex paraplegia depends upon some other cause than 


disease of the urinary organs, considerable reliance can be placed 


upon the acidity of the urine in forming a diagnosis; in cases of 


myelitis, on the contrary, it is almost always alkaline. 


“One of the most decisive symptoms of myelitis is the alkalin- 


ity of the urine. There is no patient attacked with myelitis in 


the dorsal region of the cord whose urine is not frequently alkaline. 


At times, especially after certain kinds of food, the urine is acid, 


but the alkalinity soon reappears.” t 


Upon this point Prof. W. A. Hammond, now Surgeon-General 
of the United States, in a clinical lecture published in June, 1861, 
says: “ Alkalinity of the urine may, I think, be considered as 


almost pathognomonic of myelitis.” 


Also, in making a diagnosis, the relative frequency of recurrence 


of the different forms may be kept in mind; reflex paraplegia, 


inflammation of the cord and of its membranes, with the allied 





* Pages 33, 34. 
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pathological condition of congestion, make up 83 of the 150 cases 
reported by the author, while 34 cases were from non-inflammatory 
softening, leaving only 33 cases to be distributed to five other 
forms, including the hysterical. 

A brief general view of this subject of differential diagnosis may 
be given, by stating that the author gives as the result of anatom- 
ical research, of experiment on animals and of clinical research, 
two great classes of paraplegia, into one of which the great ma- 
jority of cases will fall; the first of these is characterized by 
symptoms of irritation of the cord, as cramps, twitchings, formica- 
tion, prickling, ete.; the second by absence of such symptoms. In 
the groups showing symptoms of irritation of the cord, an increased 
amount of blood in the organ is a constant condition; this needs 
no proof, since myelitis, meningitis, and congestion of the cord, fall 
into this division. In the other group there is an insufficiency of 
blood in the cord; the leading member of the group is non-inflam- 
matory softening, a form of disease the pathological steps of which 
are well known, as it occurs in the brain. It may need some proof, 
however, to show the propriety of placing in this division the 
reflex form of paraplegia. To justify it we must of course show 
that this condition of the cord exists and causes the paralysis. 
Now experiment has shown, and the author of this work has been 
the chief experimenter, that blood-vessels stand in exactly the 
same relation to the nervous system as do the muscles of animal 
life—that they contract with energy and even persistently under 
the influence of their motor nerves, that influence being direct, i.e., 
originating in the centres, or indirect, i.e., reflex, arising from a 
peripheral excitation which has passed to the centres and thence 
been reflected upon the vessels. Now when such an excitation 
reaches the cord it may be reflected, according to the author, in 
three different directions, making three different modes, already 
alluded to, in which a remote excitation may cause paraplegia; it 
may be reflected upon the vessels of the muscles affected, upon 
those of the motor nerves of the affected part, or upon the vessels of 


the cord itself, and in each way cause paralysis. By this contrac- 
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tion of the vessels of the cord, the amount of blood passing through 
it is diminished, and its nutrition interfered with. 

“ A contraction of blood-vessels in the spinal cord I have seen 
(in the vessels of the pia mater) taking place under my eyes when 
a tightened ligature was applied on the hilus of the kidney, irri- 
tating the renal nerves, or when a similar operation was performed 
on the blood-vessels and nerves of the supra-renal capsules.” * 

Bearing these two great classes of the disease in mind, we pass 
to the subject of treatment. We have to address to them two 
great classes of remedies, the one capable of increasing the amount 
of blood passing through the cord, of augmenting the rate of its 
nutrition; the other diminishing the circulation, and lowering the 
rate of nutrition; the former, of course, adapted to diseases in 
which the amount of blood in the cord is lessened, the latter to 


those in which it is increased. This is a point of the greatest 





practical importance, and one which justifies, as will at once be 


at 


seen, all the stress which the authors lays upon it. It comes right 
home to the mind of the practising physician, for if these doctrines 
be true, it is not alone that he will fail to benefit his patient if he 
err as to the form of his disease, but he will add to his sufferings, 
increase his malady, and lessen his chances of recovery. The 
more potent the medicine the greater will be the mischief; great 
good will be accomplished or great injury inflicted, and thus it 
behooves every one to inform himself of views which come from so 
high authority and bear so directly upon the treatment of an im- 
portant class of cases. 
As with other parts of the subject we cannot go into details, but 
ust refer our readers to the work itself; we can best, perhaps, 
give the author’s views by passing briefly over the principal reme- 
dies used, showing how he applies them, and how this application 
differs from the usual mode. 
StrycuniA is the only medicine we have capable of increasing 
the nutrition of the spinal cord. The general belief that this medi- 


eine acts on the spinal cord as an excitant, in the same way as 












* Page 24. 
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the application of galvanism, heat, etc., is stated to be an error. 
Numerous experiments are quoted to prove that it produces an 
augmentation of the vital properties of the cord; first, by increas- 
ing the circulation and thus influencing its nutrition, and secondly, 
by “acting in a direct and special manner on the tissue of the 
cord.” Under its influence the reflex power of the organ is very 
much heightened, and, as already alluded to, to this source we 
must look for the convulsions which follow its use, they being en- 
tirely absent if care be taken to prevent all external irritation; 
they cannot therefore arise from the direct effect of the substance 
upon the cord. 

“So long as the spinal cord does not receive some kind of exci- 
tation, however powerfully poisoned by strychnia it may be, there 
is no convulsion. I have seen frogs, deprived of respiratory and 
voluntary movements (after the extirpation of the brain and the 
medulla oblongata), remaining hours, days, and even a week, 
without the least convulsion so long as they were not troubled, 
although they were poisoned by a large dose of strychnia; but the 
least touch produced in them the most powerful tetanic spasms.” * 

Now if this medicine really increases the nutrition of the cord, 
there can be no doubt as to which of the two great classes of para- 
plegias it is adapted ; and there is noue. 

“1st. Strychnine ought to be employed in those cases of para- 
plegia in which there is no sign of irritation, or of increase of the 
vital properties of the spinal cord, such as the cases of reflex 
paraplegia and of white softening. 

“2d. Strichnine ought to be avoided as a most dangerous poison 
in those cases of paraplegia in which there are signs of congestion 
or inflammation of the spinal cord or its meninges. For those 
cases the strychnine can only increase the cause of the paralysis.” 

Now we fear no discrimination of this kind is attempted in pre- 
scribing this remedy ; judging from our own observation, no medi- 
cine is more generally administered for a disease, scarcely except- 


ing quinia for ague, than strychnia for loss of muscular power. 





* Page 51. See also Dalton’s Physiology, 2d ed., pp. 394, 395. 
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The results must be disastrous if the views here presented be true, 
and they need only the support of clinical observation; this the 
author gives them by saying: “I know of a large number of 
































patients whose paralysis has been increased by the influence of 
this medicine.” It is interesting to observe, in connection with 
these doctrines upon the administration of strychnine for paralysis, 
how closely they accord with the conclusions of Fouquier, who, in 
1811, first suggested it as a remedy for this disease ; he found it 
injurious in many cases, and beneficial in those produced by such 
causes as venereal excesses, abuse of opium, intoxication, lead- 
poisoning, anger, fright, gout, rheumatism, concussion of the spinal 
cord, ete. 

The author advises the use of smaller doses of this medicine 
than usually given—one-twentieth of a grain daily; if used in 
combination with opium, a still smaller quantity, as from one-for- 
tieth to one-thirtieth of a grain daily. 


BELLADONNA exerts an influence upon the cord directly opposite 
to that of strychnia; it diminishes the amount of blood in it, 
lowers its rate of nutrition, diminishes its reflex action. What is 
the proof ? 

“Not only have I seen the diminution in the caliber of blood- 
vessels of the pia mater of the spinal cord taking place in dogs 
after they had taken large doses of belladonna or ergot of rye, 
but I have also ascertained that the reflex power of the spinal 
cord (most likely as a consequence of the contraction of blood- 
vessels) becomes very much diminished under the influence of 
these two remedies, which in so doing act just in the opposite way 
to that of strychnine.” 

Then, of course, following the doctrines of the author, the class 
of cases in which it will do good is plain, as well as those in 
which it will do injury. 


“Ist. Belladonna is one of the most powerful and reliable reme- 
dies that we may employ in cases of paraplegia with symptons of 


irritation of the motor, sensitive, and vaso-motor or nutritive 
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nerve-fibres of the spinal cord, or of the roots of its nerves; in 


other words, in cases of congestion, meningitis or myelitis. 

«2d. Belladonna is a most dangerous agent, able only to in- 
crease the paralysis if employed in cases of paraplegia without 
symptoms of irritation, such as cases of white softening, or of re- 
flex paraplegia.” 

Belladonna is not entirely a new remedy for paralysis; it has 
been long used by the French and Italian physicians in these 
cases, and cures have been reported by Bretonneau and by Trous- 
seau among others. Until now, however, we have had no princi- 
ples to guide us in its administration; it has been given quite 
blindly ; and we even find in our text-books doctrines upon its 
effects directly the reverse of correct! We have seen that our 
author gives evidence as to its effects upon the cord which he saw, 
and which were to diminish the amount of blood in its vessels— 
certainly the reverse of a stimulating effect; yet we are constantly 
taught that belladonna is a stimulant to the nervous centres. The 
author calls attention to this serious error, and quotes from some 
“eminent” writers upon therapeutics, showing their teachings upon 
the subject. We will give the views of those generally in the 
hands of medical men in this country. Stillé does not mention it 
as a remedy for paralysis—he classes it with Narcotics—the action 
of which, he says, “is primarily stimulant in every case.” Speak- 
ing of opium, he says, “it is decidedly less stimulant than bella- 
donna.” Headland, on the contrary, speaking of Deliriants 
(stramonium, hyoscyamus, and belladonna), says, “ of all narcotics 
they approach nearest to sedatives.” In Wood, again, we find the 
stimulating influence of belladonna particularly impressed, and the 
consequent deductions as to its administration strongly enforced. 


” one of the indica- 


He says, “it powerfully stimulates the brain; 
tions for its use is stated to be “to stimulate the nervous centres,” 
and it is said that “it has not been found applicable to cases in 
which the nervous centres were already in a state of active conges- 
tion or inflammation;” just the cases, it is plain, for which the 


author particularly recommends it. Speaking of its use in paraly- 
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sis, he says, “it is quite obvious that it should never be em- 
ployed in cases dependent on congestion, inflammation, or organic 
lesion of the nervous centres, until this condition shall have ceased 
entirely, and nothing be left but mere inertness.” 

The wide difference between the teachings of the author and 
those of our standard authorities on therapeutics, can be seen at a 
glance. Following them, his experience has been a “success 
greater than he had dared to hope,” and we can say that we have 
seen the most marked beneficial results follow the use of this 
remedy as he directs. If those doctrines shall be sustained, it not 
only enables us to apply this medicine with more precision, but 
greatly widens the range of cases in which we shall prescribe it, 
and it will take a far higher place in the list of materia medica 
than it has yet occupied. How will they influence, for instance, 
its administration as a remedy in convulsions, infantile and others? 
Already its use is being extended widely in these cases. Gonzalez 
Echeverria, late assistant physician to the London Hospital for 
Epileptics and Paralytics, in a course of lectures on Diseases of 
the Nervous System, published in the American Medical Times, 
says, “one of the surest remedies for infantile convulsions is bella- 
donna.” How do these doctrines bear upon the question as to 
whether belladonna is an antidote to the poisonous effects of opium? 
Many facts, leading to an affirmative view, have been published 
and are before the profession, while the doctrine is not yet received 
—indeed has not yet been established. These questions, foreign 
to our present subject, cannot be pursued here: they are, however, 
among the most interesting connected with the advance of thera- 
pettics. 

It is not necessary to say much of the use of Eraor in paraplegia, 
since from the quotation already made, in which it is coupled with 
belladonna, and its effects upon the cord shown to be the same, the 
inference is plain that they are both adapted to the same class of 
cases. Lest, however, it may be thought that views of the action 
of medicines so different from those generally taught are held only 
by a single individual, we will present testimony upon this point 
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drawn from another source. Prof. W. A. Hammond says he has 
ascertained, by actual experiment, that ergot does cause a diminu- 
tion of the capillary blood-vessels, and consequent deprivation of 
blood. “I prepared a weak aqueous infusion of this substance, 
and placed it on the web of a frog’s foot, under the microscope. In 
a few moments contraction of the capillaries ensued, and they be- 
came so small as not to allow of the passage of the blood corpuscles. 
This experiment I have repeated several times, and am perfectly 
satisfied that the result was invariably as I have stated. More, I 
have frequently injected a small portion of the infusion into the 
stomach of frogs, and contraction of the capillaries of the web 
always followed.”* 

This knowledge in regard to the action of ergot explains very 
clearly a result which has frequently been seen to follow the pro- 
longed use of grain contaminated with it—dry gangrene of the 
extremities. By the constriction of the capillary blood-vessels, it 
as effectually deprives the limbs of nourishment as if a ligature had 
been placed around them. 

The Iopimve oF Potassium must be looked upon almost as a 
“new remedy,” when considered in reference to the treatment of 
paralysis. Of our best known writers on Materia Medica, but one 
mentions it in this connection; Stillé merely alludes to it as having 
apparently cured some cases, and probably by causing the absorp- 
tion of effused fluids. It is a medicine, however, to which our 
author accords a very high rank indeed in the treatment of para- 
plegia. “It is one of the most powerful agents of absorption of 
fluids effused in the cranio-vertebral cavity, either out or in the 
substance of the nervous centres.” The cases to which it is es- 
pecially adapted are cases of white softening due to the fatty 
degeneration of the blood-vessels of the organ, and to cases having 
a syphilitic origin. Singularly enough, it is, too, “the only known 
remedy that may be employed without danger in the various forms 
of paraplegia ;” hence it forms an exception to the rule established 


by the author, which is one of the most practical and important 





* Clinical Lecture on Chronic Myelitis. Am. Med. Times, June 15, 1861. 
VOL. XV. NO. II. § 
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points of the work, that the injudicious administration of remedies 
is not only negatively injurious to the patient, but inflicts positive 
injury upon him. 

Two or three important remedies yet remain which we cannot 
pass without mention, although it must be brief. To BLEEDING 
and Currine the author does not accord a very high rank; the 
former he has used but once; he is very partial to dry cupping 
over the spine in cases characterized by irritation of the organ. 
In such a case under our care (myelitis), the most prominent symp- 
toms besides the paralysis being cramps of the lower extremities, 
wet cupping along the spinal column had the most marked and 
decided curative influence; improvement followed every applica- 
tion of the remedy. 

Mercury stands next to strychnia in the frequency with which 
it is administered for paralysis, and the blindness with which it is 
used. Infinite mischief, according to the author, has been done 
with this medicine. ‘It is only in cases with an increased amount 
of blood in the spinal cord or its meninges that mercury may be 
used with advantage. Its depressing influence, however, is such 
that I never employ it except in cases of syphilitic paraplegia. It 
is decidedly injurious in cases of white softening of the spinal cord, 
and also in cases of reflex paraplegia.” As a remedy for pro- 
moting effusion, we have seen that iodide of potassium rivals if it 
does not surpass it, and we are therefore enabled, in most cases, to 
dispense with it. 

GaLVANISM and ELECTRICITY are very frequently used for par- 
alysis, and surprise may be felt that they are omitted from our list. 
But the fact appears to be that it is impossible, or almost impossi- 
ble, to pass a current of electricity through the spinal cord, unless 
it be one of so high a tension as to endanger the life of the patient; 
and even could we more easily succeed in doing so, there is not a 
particle of evidence that the impression made would promote a cure 
of any of the numerous morbid conditions of the cord. Experience, 


too, teaches that many forms of the disease are aggravated by this 


emedy, and the best writers upon it are of opiniou that “ palsies 
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depending upon a diseased condition of the spinal cord are scarcely 


ever amenable to electricity.’ * It is as a means of maintaining 
the paralyzed muscles in a due state of nutrition, of preventing 
their atrophy from want of use, that galvanism is especially useful 
in cases of paralysis, and occasionally in bringing again into action 
the external organs after the lesion of nervous centre has healed. 
We have thus touched upon the principal remedies used by the 
author, and those the most interesting from the novelty of their 
application, or the different rules laid down for their administration 
from those usually followed. By no means have we exhausted the 
work, either in regard to pathology, clinical experience and proof, 
or treatment. It is far from a ponderous volume, yet we venture 
to say that it contains more sound practical matter than many a 
more bulky companion on the shelves; that it will require more 
careful study to master its contents, and will yield more practical 
benefit to him who studies it carefully, although the cases of which 
it treats may not be numerous than many works far more preten- 
tious, and which are heralded to the medical public with all the 
arts of the trade. We therefore heartily recommend it to those of 
our readers who wish to make themselves familiar with this most 
interesting subject, and we have sought to give such an idea of its 
contents that they be fully enabled to judge of the value and im- 
portance of the work. J.C. R. 





* Althaus’ Medical Electricity, pp. 249—251. 
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Cases of Opium Poisoning treated by Belladonna, with Remarks. 
By Witu1am F. Norris, M.D., Resident Physician to the 
Pennsylvania Hospital. 





Case I. , aet. 19, druggist, was admitted into the Pennsyl- 
vania Hospital Feb. 21st, 1862. On the morning of the 21st he 
came to the shop of his employer as usual, where he remained till 
after 10 o’clock, when he went to Rosengarten & Son’s chemical 
works, and there purchased an ounce of the sulphate of morphia. 
He then walked into the outskirts of the city where he obtained 
some water, poured it into the bottle containing the morphia, and 
after having swallowed a large mouthful, recorked the bottle and 
put it into his pocket. This bottle was subsequently obtained by 
his employer, who carefully evaporated the contents to dryness, 
and found seventy-five grains missing from the ounce. The patient 
insisted that none of the contents of the bottle had been spilled. 
He afterwards wandered about the town for an hour and a half, 
when he began to feel tired and sleepy, and being near a friend’s 
house, went in, stating that he had poisoned himself, and that he 
wished an interview with his sister before ke died. He now appears 
to have become frightened at the step he had taken, and a few min- 
utes after, although he was very sleepy, and his gait staggering; 
walked to a neighboring drug store, and obtained and swallowed 
two drachms of tannic acid, with a view of counteracting the effects 
of the morphia. His friends being much frightened, at once sent 
for his employer, who soon arrived and administered a quantity of 
sulphate of zinc. Dr. W. F. Atlee, a short time after, repeated the 
dose which then caused free emesis. He also gave a strong decoc- 
tion of coffee with two grain doses of Squire’s extract of bella- 
donna, in solution, which were repeated at short intervals, until in 
about an hour he had taken twenty grains of the extract. When 
admitted into the hospital at 2.15 P. M. his pupils were contracted 
to a pin’s point, his pulse 80 and soft, his gait staggering; slow of 
speech, although if sharply questioned, he would answer his name. 
He complained of thirst, and would sleep even when standing up 
if those supporting him did not keep him constantly in motion. 
He was at once sent into the garden, where two attendants kept 
him walking briskly. Ten grains of Herring’s extract of bella- 
donna in solution were then adminstered, and this was repeated in 
half an hour (3 0’clock). The pulse had now risen to 100, but the 
pupils were still excessively contracted, his intellect was, however, 
more active, and he now gave a tolerably clear account of himself, 
complaining of thirst. At 3.30 the pupils were beginning to dilate, 
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though he continued still very drowsy. At 3.45 his condition re- 
maining unchanged, the pupils continuing about the same size, and 
no flush of the face being perceptible, ten grains more of the ex- 
tract of belladonna in solution were given, making in all fifty grains, 
thirty of which were given after his entrance into the hospital. 
At 4.5 there was a marked change for the worse; he could no 
longer support his own weight, and the attendants who had charge 
of him dragged him along; his pulse was 120, and his pupils 
widely dilated. He was now carried up stairs, striped and put 
under a cold shower bath, which revived him so much that he strug- 
gled strongly to get away; he was rubbed briskly with coarse 
towels till dry and the skin red. The good effects of the bath were 
but transient, for even before he was thoroughly dried, drowsiness 
again overtook him, and vigorous shakings with repeated attempts 
to make him walk entirely failed. He was therefore placed in bed. 
His respiration was labored and very slow. At this period Dr. 
F. G. Smith, the attending physician, saw him, and directed the 
application of the galvanic battery, one pole being placed over the 
cervical vertebra, and the other over the diaphragm. It was then 
attempted to cause him to swallow some brandy with two grains 
of sulphate of quinia in solution, but this failed, a portion running 
into the larynx and exciting cough. Half an ounce of brandy was 
then given by injection, and at the same time mustard plasters 
‘ were applied to the abdomen and inside of the thighs. Under the 

action of the battery the frequency of the respiration was much 

increased. 

At 5.30 the pupils were fully dilated, respiration 11 per minute, 
pulse 112, capillary circulation more active, and a slight red flush 
of the face showed the full action of the belladonna. The injec- 
tion of brandy was repeated at 6.30 and 7.30, but there was no 
material change in the symptoms. At 8.30 the pulse was found to 

i be more feeble, the lips bluish, and respiration more laboured. 
The temperature of the surface was not much reduced. The gal- 

vanie battery was now reapplied, and under its influence the num- 
ber of respirations rose to 13 per minute ; this was followed by an 
injection of brandy, and sulphate of quinia. At 9.45 the injee- 
tion was repeated ; he then opened his eyes and looked around, but 
would not answer when spoken to, and soon relapsed into his com- 
atose condition. His pupils continued dilated, and did not contract 
under the influence of light. Respirations were 12 to the minute 
and not quite so atertorous. Pulse 114 and stronger, the skin was 
warm and the flush had disappeared from the face. The mustard 
plasters having acted well had been transferred to the back and 
chest, where, having thoroughly reddened the skin, they were now 
removed. At 11.30 the skin was W arm, lips red, pupils still dilated, 
and immovable, breathing stertorous, 10 per minute. The battery 

was again reapplied and the number of respirations increased to 
12, pulse 108. He roused up and made some resistance during the 
application of the battery, mumbling, ‘“ What are you about?’ but 
at once on cessation of the eurrent dropped off into stertorous slum- 
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ber. At 1 o’clock A. M. he had so far recovered that the nurse 
was unable to give him his injection on account of his violent re- 
sistance ; he refused to take anything unless he could see the Doc- 
tor’s prescription for it. At 2 he was able to talk, and promised to 
swallow the medicine which was directed for him. The nurse re- 
ports his having vomited a dark-coloured liquid during the last 
hour, his pupils are still dilated and immovable, pulse 114, respi- 
ration 12 per minute. Half an ounce of brandy was now given 
him by the mouth, and a wine-glass of milk punch was ordered for 
him at 3and 5. His respiration continued stertorous. At 8 o’clock 
he was awake and rational, his pupils somewhat dilated, pulse 114, 
full and strong respirations 16 to the minute, easy and natural. At 
9.30 his condition was much the same, his bowels, however, had 
been moved, the evacuation being normal in character. He has 
also had much bilious vomiting, to relieve which, he took limewater 
and milk. At dinner time he took some beef essence, which he re- 
tained, and has had no vomiting since. His skin was still consid- 
erably reddened from the application of the mustard. From this 
period he continued steadily to improve, and on the next day had 
regained his usual health and appetite. 


Case II. J—K—,ext. 55, was admitted into the Pennsylvania 
Hospital on the 24th of March, 1862. He had two small super- 
ficial wounds in the neck, and a larger one at the bend of the left 
elbow, exposing, but not wounding, the median cephalic and bas- 
ilic veins. He was brought into the house about 5 o’clock P. M., 
surly, and rather soporose, with a weak pulse. It was stated that 
his wounds were the result of an attempt at suicide at his place of 
business early in the morning, and that not succeeding in this he 
had at about 9 o’clock swallowed the contents of an ounce phial of 
laudanum. Anemetic was at once administered to him, consisting 
of thirty grains of sulphate of zine with an ounce of the wine of 
ipecacuanha, followed by a small quantity of warm water. In 
about three-quarters of an hour this produced slight vomiting. At 
6 o’clock five grains of the extract of belladonna in solution were 
administered. This was repeated at 7 o’clock, at which period no 
change was remarked in his condition, except that he had become 
more sleepy, and could be -kept awake only by having an attend- 
ant constantly to shake and talk to him. An hour later (8 o’clock) 
he had become still more sleepy, and the dose of ballodonna (five 
grains) was repeated, but it was with great difficulty that he could be 
made swallow it; he would put it to his lips, and before he had swal- 
lowed more than a few drops, would again fall asleep. At half past 
8, his attendants were unable to keep him awake. At 9, his pulse 
was very feeble and rapid, his breathing stertorous, his pupils—as 
had been the case from the time of his admission—contracted, but 
not to a pin’s point. Two grains and a half more of the extract of 
belladonna were now administered, large mustard plasters were ap- 
plied to the front of the chest, and he was subjected to a strong cur- 
rent of electricity from an electro-magnetic battery, one pole being 
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placed over the diaphragm, the other on the cervical vertebrae. His 
pupils had now become dilated, showing the full action of the bel- 
ladonna. Notwithstanding these remedies, his respiration grew 
slower; at 10, the pulse at the wrist could not be felt (auscultation 
over the heart, however, showed it to be 120). A little later, even 
under the stimulus of the battery, his respirations were only seven 
per minute. Artificial respiration was now employed, causing 
expiration by pressure on the anterior part of the thorax, and al- 
lowing inspiration to take place through the natural resiliency of 
the parts. Small doses of whisky, frequently repeated, were ad- 
ministred. It was with great difficulty, however, that he could be 
made to swallow it. Under this treatment he slowly improved; at 
2 o’clock A. M. his pulse was 120, and could easily be felt at the 
wrist ; respiration still stertorous, sixteen to the minute. At 4, 8, 
and 9 o’clock no change was noted, except that his pupils were 
less dilated than they had been the night before. At the latter 
hour, milk punch every half hour, with 20 min. spats. ammoniz 
aromat. was ordered. His condition remained much the same up 
to 12 o’clock, when he suddenly sank, and a few minutes after ex- 
pired. No post-mortem examination could be obtained.* 

The first of the preceding cases presents several points of interest. 
Ist. ‘he length of time which intervened between the taking of 
sy large a quantity of morphia, and the appearance of the symptoms, 
which mark the second or soporose stage of the action of that drug. 
2d. The recovery of the patient after taking so large a quantity 
of the poison. 3d. The action of the belladona. 

I. The length of the time which intervened between the taking of 
the large dose, and the appearance of the symptoms.—In regard to 
the first point, Mr. Taylor, in his work on Potsons, remarks : “When 
any one of the salts of morphia is taken at once in an overdose, 
the symptoms are strongly marked, and they follow each other 
more speedily. They generally commence in from five to twenty 
minutes after the poison has been swallowed.”t Although this be 
the rule, yet the volume of the same author furnishes a remarkable 
exception to it, for at page 547, he relates the case of M. Bonjean, 
who swallowed fifty-five grains of the acetate of morphia, dissolved 
in an ounce of water, in whom “no symptoms of any importance 
manifested themselves until an hour after the poison was taken, 
and then there was simply giddiness, with a tendency to sleep. 
Two hours after the occurrence, he had still the power to answer 
questions! In four hours, deep coma supervened.” 

Christison quotes a case from Orfila where twenty-two grains of 
the muriate of morphia were taken, in which four hours elapsed 
before the patient first felt approching stupor.{ Half an hour later 
he could still answer questions, although he could not see the inter- 





* Tam indebted to my colleague. Dr. John Ashhurst, for the notes of this 
case. 
t Taylor on Poisons, Philadelphis, 1859, p. 544. 
{ Christison on Poisons, Philadelphia, 1845, p. 558. 
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rogator. This delayed action is seen in other preparations of 
opium, and the same author relates the case of an habitual drunk- 
ard, who swallowed two fluidounces of laudanum, “ while in- 
toxicated to excitement from beer and spirits,” where no material 
stupor appeared for five hours. He also adduces a case taken from 
Corvisart’s Journal, where two and a half fluidounces of laudanum, 
with one drachm of extract of opium (2. e., 213} grs. of opium) were 
taken, without producing well-marked stupor till after the lapse of 
more than an hour. 

Il. The recovery of the patient after so large a dose-—The largest 
recorded dose of any of the salts of morphia from which any pa- 
tient has recovered, that I have been able to find, is the case of M. 
Bonjean (above quoted) who took fifty-five grains of the acetate of 
morphia in solution. ‘Taylor also gives a case where fifty grains of 
the same salt were taken on an empty stomach, and another where 
twenty grains were swallowed, both of which recovered. Chris- 
tison (pp. 558-559) mentions an example of recovery from twenty- 
two grains of the same alkaloid. 

Ill. The action of the belladonna.—Belladonna, under the dif- 
ferent names of struknos manikos, solanum furiosum and belladonna, 
has been described by both ancient, medieval, and modern writers. 
As it is an ornamental plant, growing in temperate climates, and 
having berries which possess a sweetish taste, there have been many 
cases of poisoning by it reported, principally from the accidental 
eating of the berries; and the symptoms of poisoning from its 
use seem to have been almost as familiar to the old authors as 
to us of the present day. A knowledge of antagonistic pow- 
ers of opium and belladonna seems also to be of early date— 
Pena and De Lobel, in their work entitled Stirpium Adversaria 
Nova,* so early as 1570, give an account of Italian peddlers who 
excited the wonder of the common people by giving, to alleviate 
thirst, portions of the root of the belladonna, the evil effects of 
which were averted either by vinegar, wine, or theriaca.t In 1661, 
Horstius, in his Opera Medica,{ relates a case of a man who swal- 
lowed a spoonful (cochleare plenum) of the inspissated juice of the 
belladonna, by mistake for rhob. sambuci. This was followed by 
dimness of vision, dryness of the throat, delirium, and tremors, 
from which he is stated to have recovered, after taking theriaca, with 
the juice of rue. In the work of Faber on Strychnomania,|| pub- 





* Stirpium Adversaria Nova, authoribus Petro Pena, et Mathia De Lobel, 
Medicis. Londini, 1570, p, 108. 

ft Theriaca was frequently administered by the old authors as a specific. 
in all cases of poisoning; thus Prosper Alpinus remarks: ‘“Omnes affir- 
mant theriacam illam (viz., Egyptionum), vim efficacissimam habere ad- 
versus omn a venena.’—Prosper Alpinus, De Medicina Egyptiorum, lib. iv 
p. 808. Lugdini, Batavorum, 1718. Giacomini also quotes him as stating 
that opium, combined with bellaodnna, weakens the action of the latter. 

ft Opera Medica, tom. ii., lib. 10, p. 515. Gouda, 1661. 

|| Strychnomania explicans strychni manici antiquorum vel solani furiosi 
recentiorum histories monumentum, indiis nocumentum, antidoti doc- 
umentum, ete., by Johannes Matth. Faber, August. M.D. Auguste Vin- 
delicorum, 1677. 
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lished in 1677, thirteen cases in which belladonna berries were swal- 
lowed, are recorded ; of these, two escaped without any unpleasant 
symptoms but the remaining eleven were affected with delirium, 
dimness of vision, difficulty of swallowing, and a number with red- 
ness of the skin. Out of this number, there were two deaths ; in 
both the delirium passed away, and coma preceded death. The 
treatment in ten of these cases consisted chiefly of theriaca, with 
adjuvants, which varied more or less in each case,* He also quotes 
a case from Brothdequius, a contemporary, of a similar kind, in 
which recovery took place after the exhibition of opium. In 
1766, M. Boucher, of Lille,f published five cases of poisoning by 
belladonna berries ; his treatment consisted chiefly in the admin- 
istration of emetics, purgatives, enemata, and vinegar; the latter 
he looked upon as an antidote to belladonna. In two cases, how- 
ever, one of which was in a state of coma, and the other delirous, 
preparations of opium were administered. I have not been able to 
find any further reference to the subject until 1810, when Joseph 
Lipp published an inaugural dissertation, entitled “ De veneficio 
baccis belladonna producto atque opti in eo usu” ‘This paper I have 
been unable to consult, but Giacomini,|| in his Tratte de Matiere 
Medicale et de Thereapeutique, states that in it are recorded several 
cures by means of Sydenham’s laudanum. The latter author, in 
his article on opium remarks that it has constantly been found 
useful in the treatment of poisoning by hyoscyamus, stramonium, 
and belladonna, and asserts ‘Les Italcens ont donne dans ces cas I’ 
opium a haute dose et ils ont vu la stupeur, le delire et les convul- 
sions disparaitre.”§ Ina paper read before the Physiological Soci- 
ety of Edinburgh, by Dr. Thomas Anderson, in 1854, he remarks 
that, following out the suggestion of Dr. Graves, that an agent 
which would dilate the pupils might be administred with advantags 
in cases of coma with contracted pupils, in low fevers, it ocurred to 
him to use belladonna in opium poisoning, and he there details two 
cases successfully treated by it. 

From this period up to the present time, there have been numer- 
ous cases reported in the journals, both of opium poisoning, treated 
by belladonna, and belladonna poisoning. treated by opium. Of 
such of these as I have been able to collect details, I subjoin the 
following tabular list: 

* Ibid, pp. 4—18. t Ibid. 25 and 26. 

{Journal de Medecine, Chirurgie et Pharmacie. etc., tom. xxiv. Janvier, 
1776, pp. 310—332. 

Giacomini, Traite de Matiere Medicale et de Therapeutique, Paris, 
1839, p. 537, published in the Encyclopedie des Sciences Medicales. 


2 Ibid, p. 70. 
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Cases of Opium Poisoning treated by Belladonna. 
Amount of 
Amount of : 
: State of patient. Age.| belladonna Result. 
— 7 administeved. 
Sol. morph. |The patient, previously la-|Not |Tinct.belladon-|Recovered from the 
muriatis 2} boring under delirium tre-|g'n.| nw 6 fluidr. ;) effects of opium, but/Edin. Journ. 
fluidounces | mens, now fell into pro- a dose of a flu-| died three days after- 
Ed.) (about| found coma, breathing 4-5 idrachm, re-| wards from exhaus-|1854, p. 877- 
grs.) in 36) per minute, stertorous; peated every} tion on sudden ris- 8,8. 
hours. pupils contracted to mere half hour. ing. Coma had dis- 


Tinct. opii 5 
fluidrachms 
(Ed.) (about 
23 4-10 gers. 
of opium) in 
an hour and 
a half. 

Tinct. opii 1 
fluidounce, 
4. e. 873 grs 
of opium. 


Tinct. opii 2 
fluidounces, 
t.e. 75 grs. 
of opium. 


Unknown. 


Tinct. opii 1} 
fluidounce, 
ab’t 56} grs. 
of opium. 


Sydenham’s 
laudanum 
(quantity 
unknown). 


Decoction 
containing 
two poppy 
heads. 


Tinct. opii 2 


fluidounces, 
i.e. 75 grs. 
of opium. 


points; the pulse excess- 
ively weak and slow. 


Entirely comatose ; pupils 
contracted to mere points; 
respiration stertorous, 10 
per minute ; the pulse fee- 
ble, and extremities rather 
cold. 


Comatose ; respiration ster- 
torous; pulse feeble, and 
50 per minute; surface’ 
cold, and pupils contract- 
ed to a mere speck. 


Profound coma; skin pale, 
cold, clammy; pulse fee- 
ble, 40 per minute; respi- 
ration slow and “ labori- 
ous; pupils excessively 
contracted.” 


head size.” 


Somnolence, followed by 
vomiting, which was very 
distressing. 


Constant somnolence; ma. 
laise ; nausea ; vomiting ; 
face pale; pulse small; 
skin cool; pupils con- 
tracted. 


a flushed face ; 
contracted pupils ; sterto- 
rous breathing; could be 
roused with great difficul- 
ty ; was given an emetic, 
which brought up a dark) 
liquid smelling of lauda- 
num ; 5 hours after taking’ 
laudanum, was insensible’ 
to external impressions ; 
pupils excessively con- 
tracted ; surface cold and 
clammy ; unable to swal- 
low; countenance pale; 
pulse thready and feeble, 


50 


24 


2 


Deep y comatose; pupils|/Not 
contracted “to a pin’sig’n. 


40 


54 


An hour and a half after] 38 
taking the opium she had 
pulse 70; 








almost imperceptible. 


ne 1—2 fluid- 
ounces; in the’ 
course of an 
hour. 


Extr. belladon- 
ne 7 grains. 
Tr. do. 1 flu- 
idounce. 


Tinct. belladon- 
nee } fluid oz., 
as injection p. 
rectum. 


Tinct. belladon- 
nee 60 minims; 
in dose of 15 
min. repeated 
every 20 min- 
utes. 
Tinct. belladon- 
ne 11} fluidr.; 
in less than 3 
hours. 


in solution, by 
rectum, with- 
in 17} hours. 





Tinct. belladon-|In 5 hours “all indi- 


appeared in 4} hours 
after the first dose of] 


Cured. 


Perfect recovery in 2 
hours 


Rapid and perfect re- 
covery. 


belladonna. 
Loc. cit. 
cations of opium poi- 
soning had disap- 
peared.”’ 
Complete recovery. Mussey, 


Bost. Med. & 
Surg.Journ., 
vol. liv., 1856, 


p. 56, from 


Cin. Med. Ob. 


Comegys, 
Ranking’s 
Abstract, 
vol. xxxiii., 


p- 280, from 


Cin. Lancet. 

Lee, Amer. 

Journ. Med. 

Sci., Jan. 

1862, p. 57- 
BB. 


Motherwell, 
Med. Times 
& Gaz., Jan. 


4, 1862, from 





Australian 
Med. Journ., 
Oct , 1861. 

Hydro-alcohol- The vomiting was|Behier, Ann. 
ic extract of} promptly checked,|de Therapeu- 
belladonna 2| and all traces of poi-| tique, 1860, 
centigrammes| soning disappeared. |p. 18-19, par 
(about 3-10ths A. Bouchar- 
of a grain). dat. 

One centigram-|"ure. peg 
me of the hy- cit, p. 19 -21° 
dro - aleoholic 
extract of bel- 
ladonna (ab’t 
16-100th gr.). 

Tinct.belladon-|In 27} hours after} Duncan, 
ne 1 fluid oz.,| taking the laudanum/ Am. Journ. 
by the mouth;| she had entirely re-| Med. 1563, 
Ext. belladon-| covered. 7 ate 
ne 20 grains, 277-8. 
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Cases of Opium Poisoning treated by Belladonna—Continued. 

































































Amount of 
Amount of State of patient. Age.| belladonna Result. Authority. 
se administered. 

Tinct. opii 1j/Incapable of being roused ;| 4 {18 drops of|Died in about 18 hrs. | Blake, Am. 
fluidrachm, | breathing heavily ; pupils Thayer’s fluid) after taking the iau-.Journ. Med. 
t. e. 4§ grs.| contracted to a point; extract of bel-| danum ; asphyxiated) Sci. Pete 
of opium. | skin warm; pulse 100, ladonna, in| from the collection of 1862 — 

small; incapable of swal- dose of 2 to 3} mucus in the bron-| si, f from 
lowing. (The child was drops, by the| chial tubes. The) Pacifie Med. 
convalescing from an at- rectum. child had exhibited) and Surg. 
tack of pneumonia follow- marked improve-|Journ. APF 
ing measles. ) ment after each dose| 
of belladonna, and) 
shortly before death) 
all symptoms of opi-| 
um poisoning “‘ were 
entirely relieved.” 
Cases of Belladonna Peiening & treated by Opium. 
| Interval 
| 
Amount of | State of patient. |Age. fie wr Emesis.| Amount of opium Result. | Author- 
belladonna. bellae ken. ity. 
donna. 
10 berries. Dryness of throat] 28 |7 hours 8 hours|Tinct. opii 35 minims,| Cured. | Seaton, 
5 and dimness of to the | after | dose 5 minims at first Medical 
: sight, followed first | taking| every 4, then every Times 
by delirium. dose of |berries.| 2 hours (i.e. nearly land Gaz. 
opium. 8 grains of opium). vol. xix. 
p- 551-2. 
8 berries. Dryness of throat] 25 |22 hours|4 hours/Tinct. opii 80 minims}| Cured. | Loc. eit. 
and tongue, fol- to first | after. | (nearly 2} grains), in 
: lowed by deliri- dose of dose of 10 minims. 
: um. opium. 
6 berries. |Drynessofthroat,| 7, 10} h’rs) 6} h’rs |Tinct. opii 144 min-| Cured. | Loe. cit. 
etc.; intensely to first | after. | ims, in dose at first 
delirious. dose of of 8 minims, every 
opium. hour ; afterwards the 
dose was doubled as 
morphia. Whole’ 
quantity taken in 154 
hours, a little more 
than 9 minims per 
hour. 
2berries. |Delirious,withthe| 14 |11h’rs.| .. /Tinct. opii 144 min-| Cured. | Loc. elt. 
| other symptoms ims (about 11 grains 
| of poisoning. of opium) in 12 h’rs 
12 berries. [Symptoms com-| 46 From aTinct. opii 8 minims,| Cured. | Loc. cit. 
| menced in an dose of} and afterwards 16 
hour; became; castor | minims, every hour, 
| delirious in 3} oil. | till sleep was ob- 
| hours. tained. 
5 berries. Delirium, etc. 8 | 12 h’rs Tinct. opii 148 min-| Cured. | Loc. cit. 
ims (about 13 grains 
of opium), in 17 hrs. 
2 berries. Delirium, ete. 12 |10 h’rs. | None. /Tinct. opii and mor-| Cured. | Loc. cit. 
| phia, the equivalent 
| of 24 grs. of opium, 
in 38 hours. 

Number of Delirium, ete. 14 | 12 h’rs. |8 hours/Tinct. opii 76 minims|Died 29 hrs.| Loc. cit. 
berries un- after | (6 grains of opium),| after tak-_____ 
known taking} in 9 hours; dose 8] ing berries; coma- 

berries.| minims at first, in-| tose, and the pupils 
creased to 12 min-| widely dilated; in all 

ims. cases which recov- 

ered the pupils con- 

tracted before sleep. 
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Cases of Belladonna Poisoning treated by Opium—Continued. 

















Interval 
Amount of | State of patient. |Age. taking Emesis.| 
belladonna. bella- 
donna. 
4 berries. Pupils dilated ;| 9 |5 hours 
thirsty; skin hot; till deli- 
pulse 110; these rium set 
symptoms,which in; 15 
appeared in 2} hours to 
hours, followed first dose 
by violent deli- of mor- 
rium. phia. 

Succus.bella-|Pupils dilated ;} 6 None. 
donnal fiu-| tongue dry; 
idrachm. pulse slow and 

bounding; pur- 
ple flush of the 
face; almost co- 
matose. 

A cup of the|*ymptoms analo- 
infusion of | gous to those of] 
the leaves of| delirium tre- 
belladonna. | mens. 

Belladonna |[n less than an/Ad’t} Less 
plaster on | hour bright ery- than an 
the knee; | thema of the hour. 
the cuticle | face, breast, and 
having been} thighs, with in 
previously | tolerable  itch- 
removed by| ing, giddiness, 

@ blister. nausea, dilata- 
tion of the pu- 
pils, constriction 
of the fauces and 
thirst. 

Belladonna |Headache; giddi-| .. |28 hours 
may oad four] ness; nausea, | to the 

y twoon | without vomit- first dose 
the epigas-| ing; dryness of | of 
trium. throat; deliri- | opium. 
um. 
| 
| 
| 
| 
| 








Amount of opium 
taken. 


Result. 


Author- 
ity. 





10 minims solution of| 
muriate of morphia' 
(L.) (with 1 fluidr 
of brandy) 15 hours 
after eating berries, 
then fell asieep; du 
ring sleep a scarlet’ 
rash appeared ; woke 
the next morning de 
lirious, and was giv- 
en the } of a grain of 
morphia, in divided 
doses, but did not 
sleep till evening ; 
woke well. 

Tinct. opii gtt. 120. 


Three centigrammes 
(nearly half a grain) 
of the gummy ex- 
tract of opium from 
hour to hour. 


Tinct. opii 1 fluid dr., 
aq. cinnamoni 1 flu- 
idounce ; afterwards 
tr. opii 15 minims 
“The first dose an- 
tagonized the bella 
donna in less than 30) 
minutes after it was 
taken.” 


Laudan. Liq. Syd. gtt. 
15, with extr. opii } 
gr. in solution every 
five minutes; after 
the fir-t four doses 
the delirium began to 
yield; dose repeated 
now every half hour 
only. ‘On the fol- 
lowing morning the 
patient was in a per- 
fectly satisfactory 
state, and despite the 
rather large quantity 
of opium taken, no! 
sign whatever of nar- 
cotism was observa- 
ble, am unanswerable 
proof of the antago- 
nism of these two 

















medicines.” 





Cured. 


Cured. 


Cured. 


Cured. 


Cured. 


J. Todd, 
British 
Medical 
Journal, 
Sept. 21, 
1861, p. 
305. 


Lee, Am. 
Journal 
Med Sci., 
Jan.,’62, 


p. 57. 


Cazin, 
Traite 
prat. des 
Plantes 
Medicin. 
Paris, 
1858, p. 
125. 
Lopez, 
N. Am. 
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Cases of Belladonna Poisoning treated by Opium—Continued. 


















































Interval 

Amount of | State of patient. |Age. pad Amount of opium |Emesis.| Result. | Author- 
belladonna. belie- taken. ity. 

donna. 

Suppository |Dryness of the 15 grammes of “sirop}| .. Cured. Behier, 
containing 1] tongue ; the face} diacode”’ caused sub- Ann. de 
gramme (?.e | flushed ; eyes in- sidence of all the ihe- 
15.48 grs.) of| jected; pupils di symptoms in 25 min- rapeu- 
assafoetida, | lated; mind aj utes ; the same quan- tique, 
extr. bella- | little excited. tity was given in the p. 22- 
donna 1 cen- evening with 2 cups iso0, par 
tigramme (7. of coffee. A. Bou- 
e. 0.15 gr.), chardat. 
one had 
been admin- 
istered eve- 
ry day for 6 
days, when 
symptoms 
of poisoning 
appeared. 

Cases of Poisoning by Atropia treated by Opium. 
Amount of | Amount of opium 
atropia State of patient. Age.) or its preparations Result. Authority. 
administered. | 





injected. | 

| 

Sulphate of Face flushed ; breathing hur- 
etzopia gr. ried; pulse rapid and small; 
4, injected skin hot and perspiring ; rest~ 
over sciatic) less; hands moving as if en- 
nerve. | gaged in his ordinray work ; 

inability to speak, from dry- 

ness of the mouth; itching 

of the skin; both cornezx 

were disorganized (previous- 

ly), and therefore pupils not 
| visible. 

Sulphate of Dryness of throat ; pulse rap- 
atropia gr.) id and rather small; slight 
1-12th. | delirium ; subsultus; and 

jerking of the hands. 

Sulphate of Face intensely red ; eyes bril- 
atropia gr.| liant ; irides dilated ; mouth 
1-30th. | and throat dry ; difficulty of| 

swallowing ; nausea. 


Sulphate of Toxic effects in half an hour; 
—_ gr.| face and eyes injected ; pupils 
1-30th. | dilated; giddiness and stag- 

| gering ‘gait ; gastric pains, 

but no vomiting. 





| 





Morphiee muriatis solut. 
25 minims (double or 
dinary strength of the 
Edinburgh Pharmaco- 
poeia), i.e. about } gr. 
of the muriate of mor-| 
phia, were injected into} 
the gluteal region o' 
the opposite limb. 


Morphize muriatis solut. 
15 min. (same strength 
as above), i. e. about } 
of a grain. 

“2 gr. doses of morphia 
were given in quick 
succession, and in an- 
other hour the man 
was out of bed and well, 


which remained uni 
the following day.” 
4 grain doses of morphia 
“ promptly allayed the 
symptoms ” 


except the — 


| 

Almost im- | B. Bell, 
mediately- Edin. Med. 

became | Journ., 

calmer ; vol. iv., 
sleptinan J uly, ° 
hour; next | p. 5 

day’ was 
quite well. 


Relief imme- Ib., p. 6-7. 
diate. | 


Cured. Lee 


Cured. Lee.® 














* Tam indebted to my colleague, Dr. C. C. Lee, for the details of these 


cases, 


Journ. Med. Sci., 


Jan. 1862, p. 56. 


He refers to them in his paper on Opium and the Mydriatics, Am, 
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In addition to the cases detailed in the foregoing table I have 
met with several others which, however, have not been reported 
with sufficient accuracy to admit of being tabulated. Thus, Mr. 
Behier gives seven cases of poisoning resulting from subcutaneous 
injections of the sulphate of atropia; he records one of these at 
some length, and sums up his remarks as regards treatment thus ; 
‘‘In him, as in six other cases, opium in form either of extract or 
syrup arrested all the toxic phenomena.” (Ann. de Therapeutique, 
1860, p. 38.) 

M. Courty, also, treating of the use of the same alkaloid in hypo- 
dermic injections, remarks: “ Nevertheless, in the small number of 
cases where the atropic intoxication has given origin to cerebral 
symptoms which have appeared to require treatment, opium in doses 
of 25 milligrammes (2, e. 0. 28 grain) every half hour hastened the 
return of the functions to their normal state, by neutralizing in a 
manner the effects of belladonna upon the brain. One to two pills 
has ordinarily sufficed for acure.” (Ann. de Therapeutique. par A. 
Bouchardat, 1860, p. 40.) 

In addition to the cases referred to in the foregoing table, where 
opium and belladonna have been given with a belief in their anti- 
dotal powers, several interesting observations are recorded where 
these agents in large quantity have been administered simultane- 
ously through accident. Christison relates the case of a lady 
poisoned by three successive injections into the vagina, each con- 
taining ‘the active matter of a scruple of opium and half an ounce 
of belladonna leaves.” Three hours afterwards she was insensible 
and motionless, the face pale, pupils dilated, pulse frequent and small 
and the breathing hurried. He remarks: “ Here the opium seems 
to have prevented the delirum usually induced by belladonna in the 
early stage, while on the other hand the belladonna prevented the usual 
effect of opium upon the pupils, and actually produced the opposite 
action.”* ‘The patient entirely recovered. Cazin gives an instance 
where six grammes of Sydenham’s laudanum with two grammes of 
tinct. belladonne (equivalent to vini opii f3j. m.xlv; tr. belladonne 
f3j, U. S. P.) with forty grammes of the oil of sweet almonds 
intended as a liniment, were by mistake swallowed. This large 
dose caused only somnolence, injection of the face and conjunctiva, 
and dilatation of the pupils. Dr. Coale reports a case where a 
child aged nine years swallowad two suppositories contaning four 
grains of extract of belladonna and four grains of opium with very 
slight effect. The reporter, however, “supposes it possible’ in this 
case that as dinner had been eaten a short time before, this may 
have retarded absorption.{ Newman records a case where minute 
portions of a belladonna plaster accidentally swallowed immedi- 
ately dispelled the soporifie effects of a previous dose of morphia 
and caused sume of the symptoms of belladonna poisoning.|| 








* Christison on Poisons. Philada., 1845, p. 742. 
t Cazin, Plantes Medicinales Indigenes. Paris, 1858, p. 149, 
¢ Coale, Amer. Journ. Med. Sci., vol. xxvi. 1853, p. 69. 

| British Med. Journ., July 18, 1861, p. 30. 
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The foregoing cases seem conclusively to show that in opium 
poisoning belladonna in doses which in a state of health would 
certainly poison, may be administered with impunity and be fol- 
lowed by a rapid subsidence of the symptoms produced by the 
exhibition of the former drug, and vice versa that opium rapidl 
and safely counteracts the poisonous influence of belladonna. The 
treatment above indicated has, indeed, in some cases failed, and this 
may prove that they are not mutually specifics; but even in these 
fatal cases (which are few) we may sometimes see a partial ameli- 
oration of the symptoms, and it is well worthy of inquiry how 
much in these instances the relative quantities of the two drugs 
administered, the stage of poisoning in which the patient was first 
seen, the age and constitution may have contributed to the result. 

Finally. how do they conteract each other ? The mode of action 
of these drugs on the nervous system is not at present well under 
stood, although several able essays have been written upon it. To 
those interested in the toxicology of these prominent narcotics I 
would especially refer as well worthy of perusal the papers of Mr. 
Hughes On the Significance of the Contraction and Dilatation of the 
pupil produced by Opium and Belladonna respectively ;* Mr. Harley 
On the Physioloyical action of Atropine in Dilatiny the Pupil ;t 
of Fuller On the Administration of Belladonna, and on certain 
Causes which modify its action; t and of Lee On Opium and the 
Mydriatics.|| 

The further investigation of these subjects offers an attractive 
field for future observers, as well as to experimental physiologists. 
The object of this paper will have been fully attained if it suc- 
ceeds in drawing more attention to the subject by exhibiting the 
mass of evidence which has already accumulated to sanction a 
belief in the mutual antagonism between opium and belladonna.— 
American Jour. Med. Sciences. 


Remarks on the Prevailing Diseases in the Hospitals, at Nash- 
ville, Tennessee. By Henry M. Lyman, M.D. Acting 
Assistant Surgeon, U. S. Army. 


During the geater portion of the last three months Nashville has 
been isolated by the blockading forces of the enemy, as completely 
as if situated upon some tropical island beneath an equatorial sun. 
It is therefore only within the past week that I have received any 
recent tidings from the medical world of New York. In the mean- 
time we have experienced the “sickly season” of the South, but 
now the malarious diseases have nearly disappeared, and our hospi- 
tals are filled with cases marked by the same familiar stamp which 





* London Med. Rev., August, 1860. 
T Edin. Med. Journ., vol. ii. part 1, 1857, pp. 431-435. 

t Proc. Royal Med. and Chir. Soc., vol. xlii., 1859, pp. 289-808. 
|| Am. Journ. Med. Sci., Jan. 1862, pp. 54-60. 
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impresses itself upon the inmates of our hospital wards in N. Y. 
at this season of the year. The months of August, September, 
and October, were very unfavorable to health. Not only did our 
troops suffer from the effects of malaria, but the citizens also were un- 
usually affected with intermittents, remittents and dysentery. Those 
who are familiar with the history of the war in the southwest will re- 
member that the winter of 1861-62 was remarkably rainy, and that 
the rivers overflowed their banks to an almost unprecedented ex- 
tent. When I arrived here last April, it was by the common people 
frequently asserted that the approaching summer and autumn would 
become exceedingly unhealthy, as a consequence of the high water 
which had prevailed during the winter: an anticipation fully jus- 
tified by the result. Diarrhoea and remittent fever were the diseases 
peculiar to August and September ; nor was the terrible pernicious 
fever at all uncommon, though fortunately it was rare in its most 
fatal form. The force of the disease ordinarily concentrated itself 
upon the abdominal viscera. A patient would complain of head- 
ache, slight chilliness, severe pain in the back and limbs; the skin 
would assume a bloodless and sallow complexion. Suddenly, the 
sufferer would be seized with most atrocious abdominal pains, im- 
mediately followed by a choleraic diarrhceea, which would soon 
reduce him to a state of collapse; cold extremities, almost imper- 
ceptible pulse, sunken eyes, hippocratic countenance, and a surface 
smeared with a sticky, stinking perspiration. Applications of 
mustard, subcutaneous injections of morphine, and the administra- 
tion of quinine, capsicum, and whisky, always restored the pa- 
tient to a condition of comfort in the course of a few hours. This 
form of the disease was never fatal, unless we must include among 
these cases the imperfect history of an old man who had been em- 
ployed as a nurse in the wards of Dr. Kelly, Assistant Surgeon, 
ist Tenn. Vols. I had occasionally seen him in the hospital, and 
had remarked the emaciation of his person. One morning, about 
the middle of August, on entering the dead-house, I found Dr. Kelly 
in the act of cpening the body of this man. He had gone to bed, 
as usual, the previous evening, among the patients in the ward. 
No one saw him move, or heard him complain during the night ; 
when morning dawned, it was discovered that he was dead. ‘The 
contents of his bowels had been evacuated into the bed: they 
weve thin, scanty, and hig-colored. We found the choroid plexuses 
exceedingly pale ; so was the grey matter of the spinal cord. The 
lungs, were healthy; the heart was soft, pale, and flabby. The 
liver was of the usual size, but of a lighter color than in health ; 
its vessels were full of liquid blood. The colon was contracted, and 
the mucous surface of the alimentary canal, from the phyloric ori- 
fice of the stomach to the anus, was intensely and darkly congested. 
The stomach was large and lax, containing nearly a pint of fluid 
resembling dirty dish-water ‘The intestines were empty: several 
small ulcers were located in the sigmoid flexture of the colon, and 
patches of ecchymosis were scatterred at long intervals over the 
surface of the transverse colon. 
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Scarcely two weeks has elapsed before I again witnessed a post- 
mortem examination following another case of sudden death in the 
wards of Dr. Kelly. It was at the time of the withdrawal of Gen- 
eral Buell’s army from southern Tennesse, a movement which threw 
upon our hands all the patients who had accumulated in the hos- 
pitals at various points along the Tennessee river. Passing through 
his wards one evening, after an arrival of this sort, the doctor 
noticed a young man, about twenty-five years of age, large, mus- 
cular, dressed in the uniform of a private, and seated upon one of 
the beds. He said that he had been sick with a fever for three 
weeks in a hospital at Huntsville, Ala. He was convalescent, and 
complained of nothing but the fatigue resulting from transportation 
over more than a hundred miles of railway. Next morning his 
body lay cold and dead in the position it had occupied when he 
fell asleep. The base of the middle lobe of the left cerebral hem- 
isphere was slightly softened. The grey matter of the brain was 
darker than is commonly observed. Points of blood followed the 
knife on transverse section of the white substance of the cerebrum. 
The lungs presented a beautiful specimen of health. The left 
ventricle of the heart was firmly contracted, while the right side of 
the heart was lax, and gorged with blood. The right ventricle was 
oceupied by a large clot. The pericardium contained about four 
ounces of fluid. The appearance of the liver was in every respect 
natural. The intestines were empty, and the calibre of the colon was 
much contracted. The spleen was of the usual size and consistence. 
The kidneys were very large, weighing respectively nine ounces 
and nine and a half. They were purple with contained blood, but 
otherwise did not exhibit any visible sign of organic disease. The 
cortical portion, and the tubular portion, were well defined, and 
properly proportioned to each other. Beyond these appearances 
we could recognise nothing abnormal in any region or organ of 
the body. 

What killed these men? I ineline to the belief that they fell 
victims to the action of malarial poison in constitutions debilitated 
by disease and fatigue ; yet, if so why was a fatal result not more 
frequent among the patients who crowded our hospitals? almost 
without exception they were, in one way or another, suffering from 
the influence of malaria. Why does one person suffer peneumonia, 
while another who has been similarly exposed is attacked with pleu- 
risy, and a third, perhaps, escapes with a simple catarrh 4 

The first week of September was marked by a great aggravation 
of the symptoms in all cases of disease that fell under my obser- 
vation. For nearly a month there had been no rain; the daily mean 
temperature had varied little from 80° Fah. till the last of Au- 
gust, when a north wind and a light shower had cooled the night 
air to about 60° (the exact memorandum of dates and thermo- 
metrical observations was lost during my subsequent illness), 
rendering, blankets necessary for two nights in succession ; but the 
wind soon reverted to the southern quarter, and the mercury again 
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rose to a daily mean of 81° or 829. Patients suffering with chronic 
diarrhea immediatly became worse ; those who were convalescent 
from remittent fever, experienced a relapse; pernicious attacks, 
affecting the bowels, were continually occurring; while those nurses 
and attendants who did not actually succumb, by their straw-col- 
ored complexion and debilitated limbs, bore witness to the prevail- 
ing presence of a morbific agent from which there was no escape, 
[It was at this time that I was permitted to observe the symptoms 
which marked the termination of a fatal case of the algid variety 
of pernicious fever, occurring in the person of a lady who had been 
previously much exhausted and anzmiated during a lingering re- 
covery, after confinement in the early part of summer. For two 
or three days the onset of the disease had been heralded by oc- 
casional apparently trifling nervous phenomena connected with 
respiration. But, at noon, one day, there came a slight sensation of 
chilliness, which soon passed off. During the latter part of the 
following night there was a degree of nausea, and some diarrhea, 
About eight o’clock the next morning an algid paroxysm suddenly 
declared itself, and before medical assistance could reach the suf- 
ferer, her pulse had stopped, her face was blue, her breath was cold, 
her extremities were icy. Stimulants, counter-irritants, hot air, 
and quinine produced a partial reaction though the pulse never 
returned to the wrist. For a short time recovery seemed probable; 
the countenance became natural, warmth returned to the surface, 
and a delusive calm pervaded the frame. But soon the insidious 
destroyer renewed its attack ; the action of the heart continually in- 
creased in frequency and diminished in force ; respiration became 
hurried and laborious; clammy perspiration moistened the skin: 
less than fifteen minutes passed before life was extinct. Death oe- 
curred just three hours after the commencement of the pernicious 
paroxysm. Five days after this 1 was myself prostrated by an 
algid paroxysm, supervening upon a masked intermittent by which 
I had been haunted for eight days. The ordinary routine treatment 
was powerless in combating this insidious invasion of the disease. 
For more than two months I had used daily prophylactic doses of 
quinine, and supposing myself sufficiently protected by the drug, 
had always exposed myself fearlessly to the influence of malaria, 
often sitting till late in the evening uncer the trees which shaded 
the house in which our hospital staff was quartered, and sleeping 
with the windows of my chamber open to all the night air that 
could be admitted. Chilliness, and febrile movement of the circu- 
lation, had no place among the symptoms of the disease. Quo- 
tidian misery, gastric distress, nausea, and physical weakness, 
were the prominent symptoms which preceded the culmination of 
the attack. Its onset was sudden, terrible, and unexpected—at 
the very moment when an icy hand seemed to crush my heart in its 
grasp, while black night gathered around me, my ears were ring- 
ing, and my brain was whirling under the influence of not less than 
twenty grains of quinine administered eight hours previously.] 
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Owing to the existence of a “ military necessity,” the University 
Hospital was closed on the twelfth of September. The patients, 
were removed to quarters nearer the centre of the town, and a camp 
was formed upon the grounds about the buildings. For two months 
Nashville was a beleaguered city, and the sick were often without 
diet appropriate totheir condition. Strong foraging parties procured 
a supply of corn and meat, but milk, eggs, butter, fruit, vegetables, 
coffee, tea and sugar existed only as shadowy memories of the past. 

During the latter part of September, and during the month of 

October, dysentery became remarkably prevalent throughout the 
town. In the hospitals it usally occurred among patients who were 
convalescing from remittent fever. It was seldom unmanageable, 
but yielded readily to the action of sulphate of magnesia admin- 
istered in small and frequent doses till the tenesmus was relieved, 
and the stools became copious, when a few grains of opium were 
sufficient to complete the cure. But I was informed by an experi- 
enced physican, long resident in Nashville, that in three instances 
among his own patients this dysentery terminated with a well 
marked paroxysm exactly resembling the worst paroxysms of per- 
nicious fever. 'T'wo of these cases proved fatal; the third was with 
the greatest difficulty rescued from death. And yet some of the 
most distinguished medical men, who for years have practised in 
this city, assert that malaria does not exist in Nashville. They 
are fond of attributing the occurrence of pernicious fever—for they 
do not dispute its fatality during the past season—to the presence 
of so many soldiers, and to the filth consequent upon crowding 
camps around the borders of the town. “Credat Judeus!’’ Were I 
disposed to accept such a theory, it is not necessary to visit the 
camps in search of filth: I cannot decide whether to prefer the 
alleys of Nashville or the streets of New York! 

Reviewing the meteorological history of the past summer, it is 
interesting to remark the fulfillment of the conditions supposed to 
be necessary for the production of malarial poison. The spring 
months were very rainy, and the rivers overflowed their banks. 
May and June were cooled by frequent showers, but the month of 
July introduced a season of drought, which is not at anend. Rain 
has fallen only in slight showers at long intervals; the whole 
country has been dried and parched by the burning sun, while the 
rivers have receded to a point not before reached since the year 
1839. It has been during the fortnight or three weeks immediately 
succeeding the showers which have occasionally moistened the 
surface of the earth malarial influence has seemed most intense. 
Do not these circumstances lend additional weight to the teachings 
of Dr Bowling, the learned Professor of Theory and Practice in the 
University at Nashville, who believes that malaria results from 
the action of intense solar heat upon watery particles which are 
hindered from free evaporation, as when the rays of the sun draw 
vapor from the lower stata of riparian slopes, or from the moist sub- 
soils which often underlie a sandy surface, or from the sap that is 
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imprisoned within the trunks of lately fallen trees? It is thus that 
he accounts for the insalubrity of recent clearings in the wilderness, 
where the forest trees have been “ deadened ” and allowed to dry 
away inthe sunshine. I am tempted to inquire if the frequent 
flooding of the soft pine-wood floors of our hospitals tends to gener- 
ate malaria among the patients in the wards. 

Be these things as they may, the heats of summer are at an end. 
To us the winds of winter and the advancing armies of the Union 
bring health and plenty in their train. Once more, to southern soil 
bright November sky reveals the glory of, the North. On every 
hill-side shines a tented camp, and through all the streets resounds 
the noise of men and of horses caparisoned for war. Nashville is 
the centre, and will constitute the base of military operations in 
Tennessee. Fourteen hospitals are crowded to their utmost capac- 
ity : additional buildings will soon be opened for the admission of 
patients. The record of the approaching campaign will form an 
interesting chapter in the medical and surgical history of this great 
rebellion —American Medical Times. 

GENERAL Hospirat, No. 13, NasHVILLE, TENN, Nov. 26, 1862. 


[From the American Medical Times. ] 


Meeting of the New York Pathological Socrety. 


OVARIAN CYST. 


Dr. Emmet presented the portion of an ovarian cyst which he 
had removed some time ago. 

On the 28th of August last I was consulted in reference to the 
propriety of an operation for the removal of an ovarian tumor, in 
a case sent me by Dr. W.H. Van Buren. The patient was twenty- 
four years of age and married; she had had one miscarriage, and 
gave birth subsequently to two children without any complication ; 
the youngest child was born six years ago. The menstrual flow 
appeared for the first time at the age of thirteen; it was afterwards 
regular and free from pain, lasting always a week. The general 
health from childhood had been particularly good. For nearly a 
year after the birth of her last child she continued to suffer from 
tenderness on pressure over the whole abdomen, but it was not se- 
vere enough at any time to interfere with the performance of her 
household duties. About four years ago she first noticed in the 
right iliac fossa an enlargement, which increased very slowly in. 
size, until within the past six months. On an examination it was 
found that but little emaciation had yet taken place. A large 
cyst filled the abdominal cavity, having its origin, as it was then 
supposed, from a firm, globular, multilocular mass, occupying the 
region over the right ovary. On passing the finger into the vag- 
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ina the uterus was found retroverted, neither ovary could be felt, 
and the tumor only detected well up in the pelvis. The abdom- 
inal parietes at any point could be caught up in a fold, and moved 
freely over the walls of the tumor, except over the multilocular 
portion. On causing the patient to make an effort (while lying on 
the back) to rise from her couch without the aid of the arms, the 
walls of the abdomen seemed to glide freely over the surface of 
the cyst, and on watching the act of respiration the same fact was 
arrived at. Under these circumstances, in connexion with the fa- 
vorable state of the patient, and her great desire tor the operation, 
ovariotomy was deemed justifiable. Early in October she made 
her arrangements for the operation, In the meantime, since seeing 
her last, she had become enormously distended and more emacia- 
ted, although still hopeful, and in good health. In this condition 
Drs. Van Buren and Metcalfe saw her with me in consultation, and 
fully concurred in the justification of an early operation. On Mon- 
day, Oct. 13, 1862, at 2 p. m., the patient having been placed under 
the influence of ether, with the assistance of Drs. Van Buren, Pe- 
ters, and several other gentlemen, I operated by a small incision 
in the linea alba. After removing (with a large trocar) a portion 
of the fluid, I endeavored to withdraw the sac, but succeeded only 
partially. The fluid was then nearly all drawn off, and the incis- 
ion enlarged to about six inches; at first no adhesions were found, 
but as the hand advanced they became both more numerous and 
firmer, until several bands (nearly as large as the finger) were traced 
up to their attachment on the surface of the liver. At this stage 
of the operation it was deemed too hazardous to proeved further 
with the separation of the sac. As the sac was drawn out for the 
purpose of attaching it to the abdominal incision its origin was 
discovered in the broad ligaments of the left ovary, while direct 
adhesion had taken place throughout the length of the multilocular 
mass which involved the opposite ovary, and both had firm pelvic 
adhesions. Several of the multilocular cysts were emptied through 
a common opening with the hope of freeing a larger portion of the 
main sac, but without succeeding in the object. In consequence 
of the pelvic adhesions this portion could not be attached to the 
lips of the abdominal incision ; it was therefore closed with a sil- 
ver ligature and left. After drawing out all the liberated portion 
of the large sac a series of link stitches, formed of interrupted sil- 
ver sutures, was taken across the portion of the sac presenting at 
the outlet. These sutures were passed about two inches apart, and 
twisted separately ; but by being introduced behind the preceding 
one each loop included its fellow on each side, and strangulating 
every portion, effectually guarded against hemorrhage. The por- 
tion of the sac external was then cut off close to the suture line. 
The abdominal wound was closed by a number of deep interrupted 
silver sutures passed through the lip, sac, and opposite lip ; by this 
means the sac was included between the edges throughout the en- 
tire length of the wound. The portion of the cyst left behind was 
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that extending from the broad ligament on the left side to the liver, 
and was adherent along its course to the multilocular mass involv- 
ing the right ovary. At every point where the bands had been 
broken down slight oozing of blood took place, until after the sac 
was strangulated ; but at the time of closing the external openin 
this had ceased. By measurement it was found that this sac had 
contained nearly eight gallons of fluid. At half-past four p. m. re- 
action had taken place, with a pulse of 104. An enema of beef- 
tea and acet. opii gtts. xx. was then ordered, but within a short 
time afterwards vomiting occurred, and was followed by a persist- 
ent nausea up to the time of death. On inquiry from her friends, 
it was ascertained that from an idiosyncrasy opium could not be 
tolerated in any form, thus seriously complicating the case. I was 
not able to administer by the rectum more than fifteen drops of 
acet. opii every two hours, without producing violent vomiting and 
partial syncope. Twenty-four hours after the operation the pulse 
had reached 134 per minute, and was never subsequently below 
that point. She continued to a great extent free from pain except 
over the multilocular tumor. At 7 a. m., on Wednesday, she had 
a slight rigor, with a pulse of 160; there was no tympanitis, and 
but little pain on pressure. The bladder had been emptied by 
means of a catheter every six hours, drawing off each time be- 
tween eight and ten oz. of urine. On passing the catheter at 10 
p- m., Wednesday, with a pulse at 148, the quantity of urine se- 
creted was found to have been diminished to three oz. in six hours. 
She now began to sink, and the heart’s action became too feeble to 
be detected at the wrist. With a constant nausea she sank, be- 
coming gradually both blind and deaf, and died on Thursday, at 3 
p- m., seventy-two hours after the operation. A post-mortem ex- 
amination could not be obtained. The case is an interesting oue 
in a diagnostic point, as all the rational symptons presented seemed 
to indicate an absence of adhesions, from the fact that the bands in 
front were of a sufficient length to allow the abdominal parietes to 
glide freely over the surface of the sac. 

Dr. Sands did not think that adhesions of these cysts to the 

liver were frequent, and alluded to the case recently reported by 
Dr. Parker where such a state of things existed. 
, Dr. Hinton was inclined to think that the cause of vomiting 
could be better explained by the known sympathy which existed 
between the stomach and uterine organs than by any intolerance 
for opium. He believed that in most of the cases of ovariotomy 
vomiting was one of the latest symptoms. ; 

Dr. Peters had witnessed the operation, and was firmly impressed 
with the fact that it was not advisable to break down adhesions, 
even if they were but slight. In all such cases he was of the 
opinion that it was best to evacuate the sac and close the wound. 

Dr. Finnel, in relation to the remark made by Dr. Hinton, stated 
that, in most of the cases of ovariotomy reported to the Society, 
vomiting was a prominent symptom whether opium had been used 

or not. 
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Dr. Emmet stated that he had had charge of four or five cases 
operated upon by Dr. Sims, but in neither one of these was there 
more vomiting than was usual after the anesthetic. 


_ FIBROUS TUMOR OF THE UTERUS. 


Dr. Prince exhibited a specimen of fibrous tumor of the uterus, 
removed from a young woman, aged 25 years, on the Saturday 
previous. The patient first menstruated at the age of 13 years, 
and continued regular, though the flow was always propuse until 
two years since. Then she ceased to menstruate for four months, 
at the end of which time she was seized with profuse hemorrhage, 
which, though it gradually grew less, never entirely disappeared up 
to the date of the operation. At each catamenial period the amount 
of hemorrhage was greatly increased ; yet, notwithstanding this 
great drain upon the system, she continued to grow fleshy. About 
a year ago bearing-down pains first manifested themselves, and 
continued at variable intervals over a period of six months, when 
she experienced a sensation as if something had given way. It is 
probable that at that time the tumor, which had previously existed 
in the uterus, made its exit into the vagina. When she consulted 
Dr. Prince she had never submitted to a vaginal examination, 
although having been previously under the care of four or five dif- 
ferent physicians. Owing to the narrowness of the vagina and the 
small size of the vaginal orifice great difficulty was experienced in 
making the examination. A tumor was discovered in the vagina 
about the size of a large goose egg, attached by a pedicle to the 
anterior portion of the cervical canal, about an inch within the os. 
The uterine sound could be passed into the cavity of the womb to 
the extent of about an inch and a half. She had frequently suf- 
fered from retention of trine, owing to the pressure of the tumor 
upon the urethra; but this symptom was in every instance promptly 
relieved by the use of the catheter. The vaginal walls and uterine 
cavity were lined with varicose veins, and when the speculum was 
introduced blood would ooze out from almost every portion of the 
mucous membrane pressed upon. The surface of the tumor was 
found covered with points of ulceration, caused by numerous rup- 
tured veins, and this, together with the condition of the vagina 
and cavity of the uterus, explained the reason for the persistent 
hemorrhage alluded to. The tumor was removed by the ecraseur, 
a stout piece of catgut being passed around the pedicle. After the 
mass was separated, however, it was with great difficulty that it 
could be taken out of the vagina, a lithotomy forceps being required 
for that purpose. Immediately succeeding the operation, there was 
considerable hemorrhage, caused no doubt by the laceration of some 
of the numerous varicosed vessels, but this was arrested effectually 
by the use of the persulphate of iron. 

The operation, including the time for extraction, occupied full 
two hours and a half. 
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TUBERCULAR KIDNEY. 


Dr. Hutchinson presented a specimen of tubercular kidney re- 
moved from the body of a child aged 34 years. 'T'wo years before 
death the patient was seized with the symptoms of tubercular 
meningitis; there were febrile exacerbations ; pain in the head 
evinced by the frequent application of the hand to the head and 
corrugations of the brow; the pulse became slow, and somnolency 
developed itself, accompanied by strabismus and some convulsive 
twitchings of the muscles of the face. The treatment consisted in 
large doses of iodide of potassium. The child remained well up 
to August last, when the mother in washing it discovered the ex- 
istence of a decided protuberance in the umbilical region. Being 
at that time in the western part of the State a physician was im- 
mediately sent for, who suspected the existence of malignant dis- 
ease. Eight days subsequently Dr. Hutchison saw the child him- 
self. He found the abdomen very much distended, the tumor be- 
ing about as large as the closed fist, and there was decided flatness 
on percussion extending as high up as the liver, which fact gave 
rise to the suspicion that the disease might be connected with that 
organ. There was, also, very marked jaundice, with clay-colored 
stools. There was very little febrile excitement, and but very lit- 
tle pain was complained of. The child was brought home and died 
one week after, and but two weeks from the time the enlargement 
was first noticed. On post-mortem examination the tumor was 
found situated in the mesentery, the whole of that organ being in- 
volved in the disease. The mesenteric glands could not be recog- 
nized, neither could the pancreas. The kidneys were largely tu- 
bercular, and a tuberculous mass occupied the upper, and posterior 
portion of the bladder. The liver was fatty, with small deposits 
on its peritoneal surface; the spleen apparently healthy, and the 
lungs presented no evidence whatever of tuberculous disease ; 
neither was there any deposit of tubercle in the bronchial glands. 
No examination of the brain was permitted. 

Dr. Jacobi thought that the case was a very remarkable one in 
two points of view :—I1st. The cure of the hydrocephalus, he only 
having met with three such instances ; and secondly, the absence 
of tubercle in the bronchial glands and the lungs. In that respect, 
he considered it almost unique. The rule was, when a number of 
organs were thus affected, that the bronchial glands should contain 
the largest proportionate deposit, then the lungs, next the liver, 
spleen, and then the intestinal canal, but last of all the kidney. 

Dr. Krackowizer was of the opinion, after careful inspection of 
the kidney, that it presented an instance of parenchymatous in- 
flammation, which had been transformed into fatty degeneration, 
inasmuch as only the cortical portion of the organ was affected. 
This was not apt to be the case in tubercle. He also thought that 
the appearances under the microscope might be misinterpreted in 
relation to the question of tubercle. It was very often the case 
that a cheesy mass examined under the microscope, and found to 
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consist of detritus, oil globules, and shrunken nuclei, was called 
tubercle. In some respects this denomination was correct, but 
these were only changes brought about by the retrogade metamor- 
phosis of tubercle, which is alike common to similar changes in 
other deposits. In order to draw a line as to the precise character 
of these deposits, it was necessary to examine those portions where 
the disease was not so far advanced. In conclusion, he asked Dr. 
Hutchison if such had been done. 

Dr. Hutchison stated that he had not examined the specimen 
himself, but one, in whose ability for such examinations he had 
perfect confidence, had decided that it was tubercle. The precise 
appearances under the microscope were not detailed to him. 

Dr. Draper thought, from the appearances of long duration of 
the disease of the kidney, that the meningitis occurring two years 
before might have been secondary to it. 


PENETRATING WOUND OF THE ABDOMEN, WITH PROTRUSION OF THE 
OMENTUM. 


Dr. Hutchison presented a second specimen, consisting of a 
wound of the abdominal wall, exhibiting a portion of strangulated 
unreduced omentum, accompanied with a written history. 

Jas. Henry, et. 24, was admitted into the Brooklyn City Hos- 
pital on the morning of May 27, 1861. He had received on the 
previous night, while in a state of intoxication, three stabs from a 
knife—one in the abdomen, one on the forehead, and one through 
fleshy part of arm. There was constant vomiting, great jactita- 
tion, and a frequent and feeble pulse. The wounds in the abdo- 
men and on the forehead had been closed by a single suture, by a 
medical man who saw him soon after the injury; he also states 
that the physician returned something into the belly. The abdo- 
men soon became distended and tender, the prostration increased, 
the vomiting persisted, and he died about forty hours after the re- 
ceipt of the injuries. 

Post-mortem.—The abdominal wound was situated four inches 
to the left of the umbilicus, and five and a half inches below the 
left nipple ; its direction was downwards, inwards and backwards, 
towards the abdominal cavity, glancing over the tenth rib; the 
external opening was two inches in length. On opening the ab- 
domen a portion of the omentum was found lying in a pocket be- 
tween the internal oblique and transversalis muscles, as is shown 
in the specimen—it had not been returned into the abdomen. 
There was a wound in it one-third of an inch in length, and it 
was in a state of inflammation; the abdomen contained some 
bloody serum and abundant deposits of lymph, the result of ex- 
tensive peritonitis ; the wound in the forehead was three inches 
long, extending from the middle of the right eyebrow upwards and 
inwards, cutting the bone to the extent of an inch and a half, and 
penetrating the frontal sinus, as shown in the specimen. The 
membranes lining the sinus was not injured, and it was not known 























136 American an? Foreign Intelligvnee. [March 


that the knife had penetrated the cavity until its lining was re- 
moved. The wound on the arm was unimportant. The brain and 
thoracic viscera were healthy. 

The case offers two points of especial interest :—In the first 
place, it illustrates the importance of exercising great care in re- 
turning a protrubed organ (omentum or intestine), that it be not 
pushed between the tissues forming the abdominal wall instead of 
into the cavity. Secondly, a medico-legal question might arise in 
such a case as to whether the peritonitis which caused death was 
rane by the strangulation of the omentum in the wound, and 
nence chargeable to the surgeon, or by the injury per se. 

Dr. Markoe remarked that the case was a very important one, 
as a type of a very frequent accident which often presented itself 
especially to those connected with large hospitals. Not unfre- 
quently cases of this sort occurred. A wound has been received 
in the abdominal walls, and a portion of intestine or omentum is 
aoe ge A surgeon is sent for, who, as he thinks, reduces the 

ernia, and closes up the wound. Two or three days subsequent 
to this the patient is received into the hospital in a moribund con- 
dition, with the strangulated portion in a pouch between the skin 
and muscles. Sometimes, as in Dr. Hutchison’s case, the pouch 
is found between the abdominal muscles. The cause of this acci- 
dent he was disposed to refer, in the first place, to the want of care 
in being sure that the protruding parts were fairly reduced into the 
abdominal cavity, and secondly, to the omission to bring together 
the deeper parts of the wound by a strong deep suture. The neg- 
lect of this cardinal principle of treatment was so common that it 
was the rule of practice in the New York Hospital to open all 
wounds of this nature, in order to determine whether or nota 
pouch had been formed in the attempt to return the tumor. 


Dialysis.* 


Human ingenuity is advancing the art of chemical analysis with 
rapid strides. It is becoming no easy matter to keep oneself at 
all au niveau with the discoveries in this department of science. 
While yet fascinated with the beauties and subtleties of Spectral 
Analysis, our attention is claimed for another analytical discovery, 
less beautiful it is true and less subtle, but susceptible of much 
wider application, yielding results of greater practical value, and 
therefore possessing more immediate interest to us as medical men. 
We allude to the discovery of Dialysis, which we owe to Mr. Gra- 
ham, the present Master of the Mint. It may be fairly described 














* “Graham on Liquid Diffusion applied to Analysis,’ Royal Soctety's 
Transactions for 1861, Part I. “Redwood on Dialysis,” Pharmaceutical 
Journal for April, 1862. “Daubeny’s Lectures on Agricultural Chemistry,” 
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as a kind of royal road or short cut, enabling us to arrive at ana- 
lytical results previously unattainable, or attainable only by pro- 
cesses far more complicated, far more open to fallacy. Except in 
rare instances it employs no chemical reagents ; it achieves its end 
merely by availing itself of certain physical properties inherent in 
the substances to be analyzed. Our readers may possibly welcome 
an account of the principles of this new analytical process, the 
mode of its practical application, and the peculiar, valuable results 
it enables us to attain. 

Dialysis may be defined as analysis effected by liquid diffusion 
—in other words, the separating of liquid substances from each 
other by taking advantage of their different rates of diffusibility 
under particular circumstances. Our knowledge of the laws of 
liquid diffusion was exceedingly imperfect up to the summer of 
last year, when Mr. Graham published the results of his elaborate 
researches on this subject. So much of these results as is neces- 
sary in order to understand the principle of dialysis, we will en- 
deavor very briefly to explain. 

First. There is a great difference in the diffusibility of different 
substances in the liquid state, just as there is in the gaseous state. 
If by means of a pipette we convey a solution of any substance (a 
salt for instance) to the bottom of a jar of distilled water so as to 
form a distinct stratum, and then leave the jar undisturbed in a 
uniform temperature, the dissolved salt will always diffuse into the 
superincumbent water at a certain rate within a certain time. This 
rate will vary with the nature of the medium into which diffusion 
takes place; if, for instance, some other fluid be used instead of 
water. Briefly expressed, the fact amounts to this—that “ different 
substances in solutions of equal strength diffuse pry in equal 
times.” (Redwood.) “For instance, common salt diffuses into 
water twice as fast as Epsom salt, and this latter twice as fast as 
gum Arabic. Again, if instead of a single substance we convey a 
mixed solution of two or three substances to the bottom of the said 
jar, these substances, notwithstanding their mixture, will still 
maintain their respective rates of diffusion, the more diffusive body 
traveling most rapidly and showing itself first and most largely in 
the upper strata of superincumbent liquid. Hence, what in the 
case of a single body is mere diffusion, in the case of two or more 
bodies mixed together is a diffusive separation of them from each 
other. Such separation of them will be more or less complete in 
proportion to the difference between their respective diffusibilities. 

Secondly. Between highly diffusive substances on the one hand, 
and feebly diffusive substances on the other, Mr. Graham has es- 
tablished some important grounds of distinction. The ng | one, 
however, which concerns us at present is this—viz., that the former 
affect the crystalline condition, while the latter are not crystalliza- 
ble, and have, further, the peculiarity of becoming gelatinous when 
combined with water. Hence, highly diffusible substances he 
classes together as “ crystalloids,” and feebly diffusible ones as 
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“colloids” (from collin or gelatine, the type of the class). Among 
the colloids are hydrated silicic acid, Ae! at alumina, and other 
soluble metallic peroxides, isomorphous with the latter body, to- 
gether with gelatine, albumen, starch, dextrin and the gums, cara- 
mel, vegetable and animal extractive matters. 

Now, it is characteristic of the bodies just mentioned that, while 
they are more or less permeable to crystalloids, they are wholly 
impermeable to other colloids like themselves which may be in 
solution. For instance, suppose a layer of firm jelly, or some other 
colloid of a more convenient nature (such as an animal membrane) 
to be interposed between water on one side, and a mixed solution 
of common salt and albumen on the other, it will wholly intercept 
the albumen, but will allow the salt freely to diffuse through its 
substance into the water on the opposite side. 

It is plain, therefore, that although, as was above shown, simple 
diffusion into water will partially separate mixed bodies from each 
other, a far more complete separation will be attained by causing 
the diffusion to take place into water, not directly, but through an 
intervening membrane, such as a bladder or sheet of parchment. 
And this is just what is done in dialysis, which is nothing more 
than the diffusive separation of erystalloid from colloid bodies 
through a septum of gelatinous matter, the septum allowing the 
passage of the one, not of the other. The apparatus needed to 
conduct this process is the simplest possible. It consists of (1) a 
basin or deep dish containing three or four inches of pure water; 
(2) a “dialyser,” which is merely some kind of membranous sep- 
tum secured by a bit of string around a light hoop of sheet gutta- 
percha, so as to form a vessel like a tambourine. Of all the 
substances yet used for dialytic septa. the most convenient has 
been found to be the “parchment-paper” made and sold by Messrs. 
De la Rue & Co. Care must be taken that it is not porous. The 
mixed fluid to be dialysed is first poured into the hoop upon the 
surface of the parchment-paper to the depth of half an inch or so. 
The dialyser is then floated on the basin or dish of water, into 
which the crystalloid constituents of the mixture gradually diffuse, 
the colloid constituents remaining behind. Mr. Graham found that 
half a litre of urine, dialysed for twenty-four hours, gave its erys 
talloidal constituents to the external water. The latter on evapo- 
ration yielded a white saline mass, from which urea was extracted 
by alcohol in so pure a condition as to appear in crystalline tufts 
upon the evaporation of the alcohol. Professor Redwood observes 
that ordinary septa can only be used in dialysing aqueous solu- 
tions ; a septum suitable for dialysing alcohol or ethereal solutions 
not having yet been discovered. Some form of collodion, he sug- 
gests, may possibly answer the purpose. 

The process of dialysis admits of some very important practical 
applications, to which we will briefly allude. (1.) It permits of 
the isolation of various chemical substances in a state of purity in 
which we were not previously aware of their being able to exist. 
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For instance, chemists had hitherto never succeeded in obtaining 
a perfectly pure solution of silica. The solution of it, obtained by 
treating silicate of soda with hydrochloric acid, was not pure ; it 
always contained a certain quantity of hydrochloric acid and chlo- 
ride of sodium, which resisted all further attempts at separation. 
But by subjecting the said silica solution to the process of dialysis, 
the acid and salt, being crystalloids, diffuse out, while the silica, 
being a colloid, remains behind dissolved in water and perfectly 
pure. In like manner, dialysis enables us to obtain solutions of 
peroxide of iron, alumina, and several other bodies, perfectly free 
from the salts or other chemical agents hith-rto indispensable to 
their solution. (2.) In medico-legal inquiries, it affords a most 
valuable means of separating arsenious acid and the various poi- 
sonous metallic salts from their organic solutions. For instance, 
let a portion of tissue suspected to contain arsenic be chopped into 
small pieces, soaked in pure water, and then thrown on the dialy- 
ser. At the end of twenty-four hours the arsenic, even if its quan- 
tity be infinitesimally small, will have diffused into the external 
water in a state fit for the immediate application of chemical tests. 
The poison is thus eliminated free from all organic impu ity, and 
without employing any other agent than distilled water—advant- 
ages which any one conversant with the usual processes for sepa- 
rating minute quantities of arsenic will not fail to appreciate. 
Vegetable poisons, such as strychnine, morphine, and the other 
poisonous alkaloids, may be separated from their organic solutions 
in precisely the same manner. (3.) Professor Redwood suggests 
its application to another purpose, viz., “the separation of the more 
active erystallizable constituents of vegetable substances from inert 
colloidal matter, and the production in this way of a new class of 
medicines, containing the more active principles of plants, partially 
purified, and in the state of combination in which they exist in 
nature.” Such preparations would occupy an dvauelibte place 
between tinctures, decoctions, and extracts, on the one hand, and 
the pure, active principles which they often contain (such as alka- 
loids), on the other. The advantages of vegetable remedies in this 
form would be greater uniformity of strength, a of action, 
and convenience of administration. They would also keep better, 
and being void of all inert matter they would be purely medicinal, 
which in their present crude state they are not. The difficulties 
in the way of their preparation would be great, but probably not 
insurmountable. (4.) It affords a partial explanation of certain 
points in the physiology of animals and plants hitherto involved 
in much obscurity. (We say “partial” explanation, because, in 
all the processes about to be mentioned, a vital as well as a physical 
force is at work. At any rate, their full phenomena take place only 
where life is present; they cannot be imitated outside living or- 
ganisms.) Professor Redwood instances the processes of absorption 
and secretion accompanying the act of digestion. The mucous 
membrane of the stomach and intestines may be compared to a 
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dialytic septum between the blood on the one side, and the blood- 
making constituents of food on the other. Dilute liquids taken 
into the stomach diffuse through, or (as we generally say) are 
absorbed by, its mucous membrane. The plastic constituents of 
food, on the other hand, being colloids, “are retained in the 
stomach, while the act of digestion proceeds under the influence of 
crystalloids that are dialysed into that organ, and then pass on to 
undergo new changes connected with absorption, assimilation and 
excretion.” He further observes that “the action of medicines 
must be considerably influenced by the state in which they exist 
as crystalloids or colloids. Thus, iron in the state of chloride, 
sulphate, or other crystalloidal salt, would be diffused through the 
walls of the stomach; but not so if in the state of a colloid, such 
as basic chloride or basic nitrate, in which state it would pass into 
the intestines, exerting its action probably through the entire 
length of the alimentary canal.” When we know more of the 
comparative diffusive power of different medicinal preparations 
than we do at present, we shall probably prescribe them with 
greater success. 

Lastly. Professor Daubeny, of Oxford, has shown, very clearly 
and fully, how and to what extent the principle of dialysis explains 
certain phenomena of vegetation—such as the transmission of sap 
through a plant, the separation of its various secretions from each 
other, and their maintenance in a state of isolation in appropriate 
receptacles. (1) The sap is propelled upward through the plant 
partly by capillarity, partly by atmospheric pressure, owing to the 
evaporation from the leaves and the partial vacuum thereby occa- 
sioned. But it makes its way zn¢o the plant, in the first instance, 
by endosmosis through the spongioles of the roots. (2.) The par- 
ticular compounds secreted from the sap in different parts of the 
plant are maintained in their state of isolation and purity by the 
same principle of dialysis. The peculiar juices of plants (starch, 
gum, oils, &c.) are generally colloids, and therefore have no ten- 
dency to pass through the walls of the cells in which they have 
been elaborated. The different acid and alkaline products, on the 
other hand, being crystalloids, permeate membrane freely, “ but are 
only temporary constituents or steps in the series of changes which 
are intended to convert carbonic acid into sugar and starch, and 
they are consequently got rid of either by exosmosis or else by 
some other chemical process by which they are converted into 
glucose or fruit sugar.” The principle of dialysis has likewise 
important bearings on the nature of the ultimate molecules of mat- 
ter, and on certain geological phenomena. These, however, possess 
more interest to the geologist and physicist than the physician — 
Medical Times and Gazette. 
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Clinical Lecture on the Treatment of Pneumonia. Delivered at 
St. Mary’s Hospital, May 10, 1862. By Taos. K. CHam- 
BERS, M.D., lecturer on clinical medicine. 


GENTLEMEN: There are three cases of pneumonia under my 
care in Albert ward this week, to which I have drawn your atten- 
tion as illustrative of those of the most common phases under 
which you have to treat that disease in the adult—No. 1. Frank, 
uncomplicated, double pneumonia, in a temperate, robust man; ex- 
cessive dyspnea. Cured by venesection, jacket poultice, food 
every two hours, wine. No. 2. Pneumonia of upper and lower 
lobes of right lung, very slight in left lung, in a broken-down old 
man. Cured by cupping in front, jacket poultice, food every two 
hours and wine. No. 3. Congestive pneumonia of one lower lobe 
in typh fever. Cured by half-jacket poultice, cupping below scap- 
ula, food every two hours, wine, and bark. 

( The details of the cases are omitted here to save space.) 

In pneumonia a terribly vital organ is smitten, and so far as the 
disease extends the destruction is total. A consolidated or even 
congested piece of pulmonary tissue is impotent to fulfill its fune- 
tions, and yet that those functions should be fulfilled is essential 
to animal existence. It is easy therefore to see that the gravity 
of the pneumonia is in a direct ratio to the quantity of lung in- 
volved. The degree or form of the inflammation or condensation 
is of much less moment, so far as immediate danger is concerned, 
than the extent of tissue over which it is spread. 

Hence comes the importance of having some ready and effectual 
means at hand of checking the march of the inflammation to fresh 
parts. If we can do this, we contribute more certainly to the pa- 
tient’s life than if we regulate, however favorably, the progress of 
it in already affected places. No means is so readily applied, so im - 
mediate in its operation, as blood-letting. Its action has not to be 
waited for, like that of drugs in medicinal doses, but begins at the 
moment of application. That is a great point where time is so 
valuable. I believe also that it is the most powerfully effectual of 
the agents at our disposal, and that, rightly used, it is the saving 
of many a life in pneumonia. 

The beneficial action of blood-letting in pneumonia is mechan- 
ical. It is more a question of hydrostatics than of physiology. 
The pathology of pneumonia is as follows: By the temporary death 
of ayortion of the lungs, the blood cannot be quickly enough 
pass: | onwards through their tissue; it can run freely as far as 
the : ght side of the heart, but there it is stopped; the throng 
pressiug onwards from behind makes matters worse, and thus the 
balance between the venous and arterial heart is destroyed. You 
can feel the apex of the organ beating strongly against the ribs, 
the muscular action being excited by the presence of an unusual 
amount of venous blood; yet the artery at the wrist is at the same 
time striking your finger with an imperfect, weakened force. 
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Take away some of the blood from the veins, and the balance 
is restored—the pulse becomes “ freer,” as the technical phrase is ; 
that is to say, the heart being relieved of the undue crowd in the 
right side, is not arrested in its contraction, but is able to close 
upon its contents, and supply them steadily to the arteries. 

The advantage of general and local blood-letting is of identi- 
cally the same nature, though they differ somewhat in degree, and 
are diversely applicable. Where the patient was, previous to his 
current illness, in vigorous health, actively digesting his food, and 
actively renewing his tissues, he will bear, and easily repair, the 
detraction of a CY large quantity of blood ; and a good large 
quantity of blood is most conveniently drawn from the arm. To 
get, therefore, the full advantage of the remedy, and be on the safe 
side, you should practice venesection. But if the pneumonia has 
come on a person previously an invalid, or in weak health, you 
fear for the possible bad consequences of your treatment, and you 
cast about for some means of getting the greatest advantage out 
of the least loss of blood. This is obtained by cupping the region 
of the’heart. Your six or seven ounces taken from thence, in a 
delicate invalid, seem to produce a corresponding effect to twelve 
or fourteen let from a vigorous man’s arm. But there are practi- 
cal inconveniences in cupping to a large amount in this situation. 
You are obliged to cut deep to obtain a good flow, and deep cuts 
cannot be stopped easily, but go on oozing unperceived into the 
poultice which, as I will instruct you presently, is to be put round 
the chest. 

Remember that in letting blood you are wielding a dangerous 
weapon. While from a mechanical point of view nothing can 
equal the aid it gives, at the same time its more remote or physio 
logical action is hurtful. The shrewd comedian tells us, “ necesse 
est facere sumptum, si queris lucrum ;” so that if you have gained 
the inestimable boon of a restoration of balance in the circulation, 
and a consequent relief of dyspnoea and an arrest of the progress 
of death in the lungs, you must not complain if some evils attend 
the process. The mere loss of so much “liquid flesh” is in itself 
an evil, but a minor one; of greater import is the increased _pro- 
portion of effete fibrin and water which it induces, the diminution 
of red globules, and the consequently diminished power to bear up 
agajnst the destruction, however temporary, of so much pulmonary 
substance. 

Judge, therefore, of the necessity for this treatment by the bal- 
ance between the heart and the arteries. If the apex of the former 
organ strikes strong while the pulse at the wrist is defective, act 
freely and confidently. If, on the contrary, the ventricles are 
weak while the pulse is full, large, and rapping, be cautious in 
what you do, and if you draw blood at all, let it be by cupping 
the chest. 

You will find in some lectures on medicine rules about blood- 
letting in pneumonia attempted to be deduced. from the supposed 
degree of consolidation of the pulmonary tissue. These rules are 
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singularly foolish and inapplicable to practice. They say you 
should bleed so long as you know that the lung is in its first stage 
of consolidation, (¢. e., congestion), as indicated by fine crepitation 
and incomplete dulness; and that you should not bleed after it 
has once become so completely consolidated as to admit no air 
into the finer bronchi—a state declared by the sound of coarse cre- 
pitation and complete dulness. Such a rule is quite useless at the 
bedside, and will often prevent your employing active practice in 
cases where it is urgently required. In the first place, ina major- 
ity of cases fine crepitation is masked by the mixture of coarse, 
produced by the presence of catarrhal mucus in the larger bronchi, 
especially in the catarrhal pneumonia of young persons. If you 
wait till you can hear distinctly fine crepitation, you will wait too 
long. ‘Then, again, the dulness of congestion is not necessarily in- 
complete, as you may satisfy yourselves by examining a case of 
transitory congestion in continued fever, which is often very abso- 
lute, though it is so transitory that a mere change of position may 
remove it in twenty-four hours. Then, again, a slight collection 
of serum in the pleura may make the lower lobe dull at the very 
commencement of pneumonia, and prevent your bleeding at a very 
early stage, if you were to follow the rule I quoted. But the most 
truly important consideration and the most serious objection to the 
rule is, that you may have all stages of partial tissue-death going 
on at the same time: one lobe, or one part of the lobe, may have 
advanced even to yellow hepatization, while another part is enter- 
ing into red hepatization, and in a condition which most would 
agree is that capable of benefit from letting blood. Your best guide 
to the necessity will be the dyspnoea, and your best check, the bal- 
ance of the heart and arteries, as I have explained already. 

Remember now what I|- told you about bleeding in a former lee- 
ture on ‘Anemia and Blood-letting”—bde cureful to supply mate- 
rial in the place of that which you are taking away. Let the pa- 
tient be fed with beef tea or milk every two hours, just as if he 
had typh fever I mention this part of the treatment next to the 
bleeding to remind you of the close connection which there is be- 
tween the two, and because of the immense importance of it to 
your success, whether you elect to bleed or do not. 

I now come to a direct restorative, about the use of which at all 
times you need have no manner of hesitation. You can always, 
without any exception of age, sex, condition, cause, or complica- 
tion, follow a treatment to which I attribute more power of saving 
the lives of pneumonic patients than to any other, and which 
you see me apply in all cases; I mean, the enveloping the chest 
in a large bath-like poultice. The action of warmth and moisture 
on animal tissues tends directly to increase their vitality. You 
may see with the naked eye a healthy surface of skin under their 
application renew its life; it empties itself quicker of its pale, 
livid, venous blood, and glows with a fresh access of the bright 
arterial stream; it swells up elastically with fresh juices; it is 
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more delicately sensitive when used for the purposes of touch; at 
the same time it feels no pain, but, on the contrary, an exquisitely 
pleasurable calm. You cannot see this renewal of life in internal 
organs; but you may infer that what takes place in one tissue 
takes place also in another with modifications dependent on dis- 
tance and other difficulties of application. And you may infer it 
also from the results; for you find the dyspnea diminished, the 
breath being easier drawn in spite of the weight of the poultice; 
the hot, fevered skin becomes moist and active, and soon the ribs 
begin to move again and air is re-admitted into the previously par- 
alyzed lung-tissue. These effects are the most strikingly shown 
in the case of infants, whose thin chest-walls are rapidly and effi- 
ciently permeated by the influences of the poultice, and in whom 
also this remedy is the only one really safe and invariably neces- 
sary. I cannot speak too strongly of the importance of your adopt- 
ing it, and letting all other treatment be rather rejected than this 
directly restorative agent. 

The poultice is best made of bruised meal, because that keeps 
moistest. It should be spread half an inch thick at least, on a 
cloth or flannel, as broad as the circumference of the thorax. If 
any portion of the upper lobes is inflamed it is essential, and even 
if only the lower lobes are inflamed it is prudent, that it should 
be deep enough to cover the whole chest from the collar bones to 
the hypochondria. Lay the patient on it on his back, and fold it 
across the front until it meets. In adults it will usually keep in 
its place of its own accord; but in children it is useful to have a 
tape stitched on in front and a tape behind, which you tie over each 
shoulder in the manner of a shoulder-strap, otherwise the little 
prisoners wriggle out of their soft breast-plates. When once you 
have got it am stu, keep it there, and desire the nurse, on pain of 
dismissal, never to take it off till another hot one is ready to go 
ql. 

lu low fever the continuous poultice somewhat stands in the way 
of the cool sponging. But, in practice, this last important part of 
the treatment becomes less necessary at the period when conges- 
tion and pneumonia occur; the skin l:as then become cooler and 
more active. Besides, the poultice often takes its place by soften- 
ing and suffusing with a gentle perspiration the whole body. I 
have often had pneumonic patients complain of the way in which 
it makes them sweat. 

Alcohol, especially in the form of port wine, is very useful in 
treating pneumonia. Even in hearty temperate persons, when you 
are going to bleed, it is desirable to give a little, as was done in 
Case 1. A glass of hot negus before the operation makes it safer; 
and whenever you observe the nervous system prostrated by the 
extent of the disease, so as to produce tremor of the hands, quiv- 
ering of the tongue, delirium, dry brown tongue or a tendency 
thereto, throw in a little wine from time to time. In old persons, 
especially in the upper classes, who have been used to good living, 
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and in persons of all ages who have indulged too freely in alcoholic 
liquids (like Case 2), you need not wait for any symptoms as above 
described, but begin with wine immediately. In children it is not 
required, and they get well quicker without it. 

In the pneumonia of typh fever, position is of great importance, 
As long as the walls of blood vessels retain their natural elastic- 
ity, they are able to resist the gravitating force which acts, of 
course, on the blood as on all matter; but when their life is low- 
ered in disease, the elasticity is the first vital property which suf- 
fers, and the blood then gravitates towards the lowest part of the 
viscus. This is especially the case in typh fever. Lay the pa- 
tient, therefore, on the side opposite to that effected (as was done 
in No. 3), or even on his face for a time, if both are affected ; and 
thus the very force of gravitation, which you feared as an enemy, 
becomes a friend, by withdrawing the congestion from the weaker 
point. This boy was cupped on the side. You need not be afraid 
of a small loss of blood in typh fever, where an important viscus 
requires it. A large portion of the vital fluid you take away is 
poisoned and dead already, and unfit for the purposes of life ; so 
that you are not robbing the patient to the full extent of the quan- 
tity drawn. You saw this lad was much more lively after his cup- 
ping than before. It is better to draw it locally than generally, 
because local benefit is expected from it, and not general. 

I always abstain from giving purgatives in pneumonia. My 
reason is, because 1 have observed that patients who have diar- 
rhea at the same time generally do very badly; and if natural 
diarrhoea does harm, I infer that artificial diarrhoea does harm also. 
I prefer to produce constipation by opiates, where it does not 
already exist. If the rectum gets blocked up with feces, it is easy 
to wash it out with warm gruel. 

Blisters, also, have seemed to me to do harm in a few cases where 
I have seen them employed before the patient came under my treat- 
ment. It is usually non-medical persons who put them on, under 
the general idea that they are good for a cough with pain in the 
chest. 

Nothing has been said about antimony and mercury, drugs for- 
merly much used in pneumonia. ‘They are destructives, and I can- 
not see that there is anything to be destroyed in this disease, or 
that there is anything whose destruction would aid the employment 
of direct restorative treatment. When I used them, I was fre- 
quently obliged to leave them off on account of bad symptoms at- 
tributable to their agency, and I always felt doubtful if success in 
prosperous cases could be traced to them. But in all diseases 
which have been under treatment before yours, pray never let a 
word escape your lips, or a thought dwell upon your minds, about 
the patient being worse for the means previously employed. Most 
probably the harm done even by the most unsuitable drug is inap- 
preciable ; for a sick man is a tougher animal than we often give 
him credit for, and will stand a vast deal of faulty physic, and it 
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can hardly be but what some of the treatment has added to his 
chances of life more than if he had been let alone. Besides, we 
are all infinitely fallible, God knows, and it is not for us to judge 
of circumstances we have not seen.— Lancet, Aug. 16, 1862. 


Clinical Instruction in the Hospitals of Vienna. By E. L. 
Houtmes, M. D., of Chicago, Il. 


One of the most popular clinical lectures in Vienna is Prof. Op- 
polzer. One can scarcely conceive a more practical plan of im- 
parting medical knowledge than that adopted by this distinguished 
lecturer. Gifted with great fluency of speech and possessing a 
wonderful degree of erudition in everything pertaining to the past 
and present history of medical literature, united with an immense 
experience in the observation and treatment of disease and in pub- 
lic instruction, he is able to make his lectures interesting and of 
the greatest good to his listeners. Not only students, but old prac- 
titioners testify by their continued presence to the great merit of 
these lectures. 

Every patient, as soon as he enters the wards of the lecturer, is 
assigned to the care of a student, whose duty it is to make a care- 
ful examination of the symptoms, and keep a record of the case as 
long as it remains in the hospital; at the clinic the professor ques. 
tions the student in presence of the class in everything pertaining 
to the case, calling the attention of all to every important point 
and comparing it with other similar cases in the ward. At the 
same time, the secretions are carefully examined by means of the 
microscope ané test tube. 

The clinics are usually about an hour and a half long, and are 
given six days in the week. 

The clinics of Prof. Scoda are also worthy of notice. Although 
he is much less fluent and generally considered less interesting in 
his manner than Prof. Oppolzer, his lectures are none the less in- 
structive. They are principally upon diseases of the chest. There 
are a sufficient number of patients and ample opportunity for every 
student to examine each patient for himself. Private courses of 
instruction in auscultation and percussion are given by Professor 
Scoda’s assistant. 

These clinics are followed by those of Professors Schuh and 
Dumreicher in the surgical wards. The general plan of instruc- 
tion is the same as above described. Everything relating to opera- 
tions, to the diagnosis and treatment of injuries and surgical dis- 
eases, is carefully taught, with cases enough to illustrate every im- 
portant point. 1 should infer, after considerable observation, that 
injuries requiring surgical treatment, especially fractures, were rare 
in Vienna as compared with our own large cities. 

The clinical lectures in obstetrics are particularly important to 
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the American student, who has little opportunity of receiving clini- 
cal instruction in this branch of his profession in America. 

There are upon the average, I think, eight births a day in the 
hospital. The patients are delivered in a room assigned for the 
purpose, and then carried to the wards, where they remain nine 
days, or until they are able to leave. The class is carefully in- 
structed in the mode of making examinations per vaginam, and of 
learning the position of the foetal head and body during labor. 
The whole process of parturition is thus learned by repeated ob- 
servation. ‘There are also private courses on the use of instruments 
and “turning,” the cadaver, from which the viscera have been re- 
moved, serving the purpose of a manakin. A dead foetus is placed 
in different positions in the pelvis, which the students are to ex- 
amine in turn and give their diagnosis. After this the operation 
of turning or the application of forceps is made, and the foetus de- 
livered. When the student has taken this course on the applica- 
tion of instruments, he is permitted to use them, when necessary, 
on the living subject in the lying-in wards. One thus has an oppor- 
tunity of watching several hundred cases of labor, of having a 
small number under his own care, and of learning practically the 
use of instruments; he is also taught the duties of the lying-in 
room in reference to the mother and infant during the nine days 
subsequent to delivery. — * 

The clinies of Prof. Hebra on diseases of the skin are one of the 
most popular courses in the hospital. In his wards are nearly two 
hundred and fifty patients, and with this large number of cases he 
is able to illustrate all the important pvints in the commencement 
and progress of every form of skin disease. ‘The wards are open 
to the students, but Prof. Hebra usually delivers his lectures in a 
small amphitheatre, the patients being brought before the class. 
After he has called the attention of the class to the points worthy 
of notice in each case, the patient passes from one student to an- 
other, thus enabling each to examine him more closely. The male 
patients are wholly naked at the clinics; the females being dressed 
in loose garments, to permit a ready examination of any part of 
the body. ‘These clinies are given five days in the week. 

The lectures of Prof. Sigimand on syphilis are very popular. 
There are two or three hundred cases in his wards. <A careful ex- 
amination of these, in connection with the lectures of the Professor, 
will make the student more familiar with this disease than he can 
be after years of reading and observation in private practice. 

Students interested in diseases of the eye will find the clinics of 
Professors Arlt and Jager interesting and instructive. In these 
wards are about two hundred patients. The student has ample 
Opportunity of acquiring a knowledge of the use of the ophthal- 
moscope, of witnessing a large number of operations, and of ac- 
quiring skill in the diagnosis of ophthalmic disease. 

In addition to the ordinary clinics as above described, there are 
private courses of instruction in the clinical study of every class 
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of disease, including treatment, operative and medical. These 
courses are scarcely less beneficial to the student than the others, 
as they give him an opportunity of reviewing what he has already 
learned from the different professors. 

I cannot close this short notice of the elinies of Vienna without 
alluding to the facilites given to the student for the study of pa- 
thology. There are, upon the average, five post-mortem examini- 
tions a day, at which students can be present, notice always being 
given, when a patient dies, of the hour at which the autopsy will 
be made. Generally, however, the students prefer to be present at 
the lectures of Prof. Rokitansky, at which all the morbid speci- 
mens of diseased organs collected each day are exhibited. The 
private course of Rokitansky’s assistant is very useful, since he not 
only demonstrates all the fresh specimens, but visits the great Pa- 
thological Museum, for which Rokitansky has so long labored, and 
explains all the preparations, illustrating the effects of the disease 
of each organ. 

The Pathological Museum may justly be regarded with pride by 
the Medical School of Vienna. The building is a large fire-proof 
structure of stone and brick, erected at a cost, as I was informed, 
of $40,000. The Museum is a large hall, tastefully fitted and 
ornamented. The other portions of the building are used for the 
reception of the dead, previous to burial, for dissections, for the 
ordinary post-mortem examinations of the hospital, and for the ex- 
amination of cases of sudden or violent death in the city. Each 
Professor has a private room for the examination of his own cases. 
Whatever may be said of the advantages offered by other cities 
for the study of surgery or medicine, I think no city can claim for 
its hospitals better facilities for the study of pathology than can 
be found in Vienna.— Chicago Medical Journal. 








Deaths from Chloroform. 


The following notice, characteristically French, is from the 
Gazette Médicale de Lyon, a journal long an advocate for the use 
of sulphuric ether: 

“We are not wearied with reporting, any more than surgeons 
are with reproducing, the deadly action of an agent which was 
once called beneficent. A sense of duty and the hope of opening 
eyes so obstinately shut, stimulate us in an endeavor at which we 
work almost single-handed. If anything could cool our ardor, it 
certainly would be the spectacle of the strange and growing apathy 
evinced by the authors and reporters of these surgical mishaps. 
We present our readers with a new and improved formula for these 
narratives, which, latterly and on too many occasions, have been 
multipled in English surgery. ‘A young girl, seventeen years old, 
was received at the hospital on the 23d of July last, and died on 
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the 5th of August. She had received an injury by falling on an 
iron bar, and a short but painful operation was judged necessary. 
She consented to be put under the influence of chloroform, and as 
she was very nervous, great precautions were taken in its adminis- 
tration; but, in consequence of a feeble and fatty heart, which 
was not guarded against, she died a short time after the commence- 
ment of the inhalation of the anesthetic.— British Medical Journal, 
Ang. 16, 1862.’ Here, then, is a young girl of seventeen, who, 
instead of being put to sleep, dies in a few minutes Is any one 
disturbed by the event; is even any astonishment felt? Not the 
least! Her heart was ‘feeble and fatty,’ and they ‘hadn’t guarded 
against that.’ This clears them all. Surgery is justified, and the 
operator passes on to the next.” 

In the Medical Times and Gazette of November 1st, 1862, the 
full details are given of an inquest held upon the body of a man 
dead from chloroform. His thigh was to have been amputated, 
but whilst the operator was selecting his knife from a neighboring 
table his patient expired. The gentleman in whose hands this 
case occurred is spoken of as “one of the best surgeons in Glouces- 
tershire,” and it is clear that he used every precaution and care. 
After stating to the coroner that Dr. Snow’s inhaler was used, in 
order to “ reduce the inevitable risk of chloroform to a minimum,” 
he says, “ had it been possible to examine all the organs separately 
before death, as I did after, I should have concluded that, of all 
patients I had ever seen, he was the very one who might fairly 
have been supposed to have taken chloroform with the greatest 
impunity.” ‘That such a person should so have died, demon- 
strates that there are individuals in whom unconsciousness from 
chloroform is necessarily incompatible with life. At the same time 
a medical man is unable to select such from the general mass.” 

In the same Journal, three weeks later, Dr. Charles Kidd, best 
known for his persistent efforts to prove chloroform an absolutely 
innocuous agent, informs us that there have been “two deaths at 
one London hospital, within a few days, very recently, which were 
not noticed by the journals.” We might add to these a fatal case 
occurring at Washington, within the last two months, in a Govern- 
ment hospital, of which no public mention has been made. 

Is it strange, however, that incidents like these should be of 
frequent occurrence, when, in face of all the dangers admitted by 
the users of chloroform, the latest and most pretentious work on 
Surgery published in England, devotes an article to the subject of 
anesthetics, only alluding to sulphuric ether in a single line, which 
barely mentions its connection with their early history, and in- 
stead of sounding the alarm which is everywhere felt, fills up its 
pages with a consideration of certain laryngoscopic demonstrations 
of the phenomena of stertorous breathing, and hardly deigns to 
deal with so common-place or practical a matter as the method or 
means of inducing anesthesia ? 

If the facts which already exist are faithfully collated by the 
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committee of the Royal Medico Chirurgical Soci-.,, recently ap- 
pointed to investigate deaths from chloroform, the hopes of our 
French contemporary can hardly fail to be encouraged, and the 
prejudices with which we in Boston have been charged, proved to 
be founded on no local or narrow-minded grounds. 


Narrow Escape from Death by Chloroform.—Since the above 
was Written, our attention has been called to the following case, 
reported in the London Lancet for November 15th. The patient 
was about being operated on for the removal of a bulbous nerve 
from a painful stump: 

“ Chloroform was administered on the 14th, and when complete 
insensibility had been produced, Mr. Cock commenced his incisions 
on the stump. At this moment the patient was observed to be- 
come suddenly pale, and the breathing instantly ceased ; the pulse 
was found also to have stopped. Immediately the most active 
efforts were made to restore animation. Cold water was dashed 
upon the face and chest without avail. Mr. Cooper Forster used 
artificial respiration by compressing the chest laterally ; the lower 
jaw was forced downwards, and the mouth kept widely open; whilst 
the tongue was seized by Mr. Bryant, and held out of the mouth 
by means of a flat forceps. In the course of two or three minutes 
the artificial respiration succeeded in producing a sigh, and as the 
pulse commenced to beat, it was sufficient encouragement to con- 
tinue it. In three or four minutes more it was quite successful, 
and the breathing and circulation were established, the color return- 
ing to the cheeks. There can be no doubt that if the most energetic 
means had not been at once resorted to, the result would have been 
fatal. The great functions of respiration and circulation appeared 
to cease simultaneously. It is more than probable that the pulse 
was the first to give way, and that syncope preceded the asphyxia. 

“This makes the sixth or seventh case we have now seen of 
nearly fatal issue within a definite period of time, and the result of 
continued experience seems to prove that the best chance is held 
out for the safety of the patient by opening the mouth wide, pull- 
ing the tongue ‘forward to free the glottis, and then actively em- 
ploying artificial respiration, as was practiced here. If matters 
still remain doubtful, the forefinger should be introduced far back 
into the throat, to ensure that the glottis is not closed by its 
valve.” [| Boston Med. Journ. 


Destitution in the Manufacturing Districts in England. 


Respecting the numbers of destitute persons, we have but too 
accurate information from the report of Mr. H. B. Farnall, the 
Special Poor Law Commissioner to the Manchester Relief Com- 
mittee, published in the Times of October 28 : 

* My tabular report for this week, on 24 unions in the cotton 
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manufacturing districts, shows you that there is an increase in the 
number of persons receiving parochial relicf, as compared with the 
number so relieved last week, of 9376 persons. 

“There are now 186,219 persons receiving parochial relief in 
the unions adverted to; in the corresponding week of last year, 
43,157 were so relieved; there is, therefore, an increase of 143,062 
persons in the receipt of parochial relief, or 331.5 per cent. 

« Of the above 186,219 persons, 26,248 are able-bodied men. 

“The total weekly cost of out-door relief is now £11,126 10s, 
9d.; in corresponding week of last year it was £2185 17s. ; there 
is, therefore, an increase of £9440 13s. 9d., or 431.9 per cent. 

“The average percentage of pauperism on the population of 
those unions is now 97 per cent.; in the corresponding week of 
last year it was 2.2 per cent. 

“The average amount of out-door relief per head per week in 
these unions is now Is. 4d., and the lowest is 1s. Ojd., the highest 
ls. 84d. 

“Qn the 21st I reported to you that, during the six preceding 
weeks, the increase of persons in the receipt of parochial relief in 
the above union was 35,668 persons. This seventh report gives 
an additional increase of 9736 persons, so that, in seven consecu- 
tive weeks, 45,404 persons have become paupers in these unions. 

“Tam enabled to state that 47 local committees, formed in the 
cotton manufacturing districts for the distribution of charitable aid, 
were, at the date of their reports to me, relieving 174,317 persons; 
but since the reports were dated distress has increasea, and a few 
other local committees have been formed, so that I have reason to 
believe these local committees are now aiding about 191,300 per- 
sons, and that rather more than one third of those 191,300 persons 
are at the same time relieved by the guardians of the poor.” 

Probably, half a million of people will soon be destitute. To 
furnish them with the bare necessaries of life, will cost. at the rate 
of 2s. 6d. per week, £62,500 per week. Half a crown a week is 
the lowest sum on which any thing like health can be maintained. 
It is the estimate of the weekly cost of a child in the poor hovels 
of Dorsetshire. It will be safer and cheaper to preserve health 
by a liberal outlay at first, than to wait till fever steps in, and 
then run to frantic and costly efforts to heal the sick. ‘The way 
to produce the worst kind of putrid typhus is this—starve large 
masses of people, let them get rid of their clothes. be unable to 
get fuel, and huddle themselves together in close rooms in order to 
keep out the cold. The recipe is infallible, and the records of 
Preston show that typhus is beginning its ravages. ‘The monoto- 
nous diet of meal is also beginning to cause diarrhea. Surely, in 
a national emergency like this, the relief needed ought to come 
from the pockets of the nation at large. If provided from public 
taxation, everybody pays. As it is the liberal tax themselves, and 
the stingy eseape——Med Times and Gaz., Nov. 1, 1862. 
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Lying-in Hospitals.— There are some facts stated in a late 
No. of the Lancet (Oct. 18, 1862), which, if confirmed by further 
statistical researches, should lead to the abandonment of lying-in 
hospitals. It is said that during the five years, 1857—1861, 129 
women were lost in four small lying-in institutions in London— 
Queen Charlotte’s, British, City of London, and York-road. 

“ During the same five years, the mortality of the Royal 
Maternity Charity was 56 out of 18,751 deliveries, or 1 in 335, 
The great majority of the patients of this charity belong to the 
most destitute classes, being in the most wretched tenements 
of the poorest districts in London. Certainly they inelude a 
fair proportion of bad cases, in an obstetrical sense. It is 
not easy to conceive why the deaths should be more numerous 
in a given number of patients delivered in hospitals than in a like 
number drawn from the same class of society delivered at their 
own homes, unless we imagine some special lethal cause to exist 
in the hospitals. It is too well known that such a special cause 
does exist. Puerperal fever. although at times occurring in iso- 
lated cases, or even presenting some features of an epidemic char- 
acter amongst the general population, may be regarded as a 
peculiar product of lying-in hospitals. There can be no doubt 
that a large proportion of the 163 hospital deaths referred to above 
were due to puerperal fever of a nosocomial kind. In an excellent 
paper on Puerperal Fever published by Dr. Tilbury Fox in the last 
volume of the Obstetrical Transactions, we find that the average 
number of deliveries during twenty-eight years in the York-road 
Hospital was 208 yearly; and that during this time the total 
deaths (180) exhibit an average of 3.085, or exceeding 3 per cent. 
of labors. Such a result is fearful to contemplate; it becomes 
shocking when we reflect that this sacrifice of human life is artifi- 
cially produced, and that it may therefore be prevented. If we 
apply the imperfect data in our possession to the estimation of the 
death-rate in the four lying-in hospitals during the last five years, 
we may conclude, without risk of serious error, that the total de- 
liveries did not much exceed 5000. This number has to bear 129 
deaths, which gives a death-rate of 2.6 per cent. Now the death- 
rate of the Royal Maternity Charity during the same five years 
was barely 3 per mille. Hospital midwifery in London is there- 
forg nearly ten times more fatal than home midwifery. During 
these five years, the total deaths from puerperal fever in the prac- 
tice of the Royal Maternity Charity amounted to 14 only, and that 
out of 18,751 labors. This number of labors conducted in lying-in 
hospitals would have yielded nearly 500 deaths instead of 56. As 
it is, confining calculation to the estimated 5000 hospital labors, it 
may be affirmed that they exhibit an excess of 114 deaths, all of 
which may be ascribed to inherent hospital conditions. 

“ These are facts that cannot fail to suggest serious reflections. 
In the interest of humanity—in the cause of charity, in whose 
name hecatombs of unhappy trusting women have been destroyed 
—we ask, Are lying-in hospitals necessary ?” 
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In The American Journal of the Medical Seiences for the present 
month Dr. Bowditch gives, in a valuable paper on Paracentesis 
Thoracis, the results of his observation of one hundred and sixty 
instances in which this operation was performed, on eighty persons, 
in all but ten of which it was done by himself. Most of our read- 
ers are probably aware that the great success of this operation in 
Dr. Bowditch’s hands is ascribed by him, and no doubt rightfully, 
to the use of a very small exploring trocar and canula, and suction 
pump, by which a trifling wound only is inflicted, which heals at 
once. The whole question of the seriousness or innocuousness of 
paracentesis thoracis may be considered as demonstrated to depend 
entirely on the size of the instrument employed. To Dr. Morrill 
Wyman, of Cambridge, Mass., the credit of suggesting this method 
is due. The following extracts from this valuable paper are par- 
ticularly interesting. Dr. Bowditch, having been asked his opinion 
as to the comparative results of tapping the right or left side of the 
chest, T'rousseau maintaining that pleurisy of the right side is often 
or always tuberculous, gives his own impression as against the 
truth of the assertion. 

“On referring,” he says, “to the brief summaries, and not to 
original notes of my cases, where I find the sides named in 25 
cases, I find that in these the operation was performed with the 
following results : 

PLEURISY OF 





4 oe satediiie 
Right side. Left side. 
EE CO PEE ee 4times. 5 times. 
Cure entire, without syptoms of phthi- 
sis, except in one, but pleurisy was 
a a nr 9 * 4. 
ere . * * 
14 11 


“These data do not exactly answer the question proposed ; but 
if tubercles always or more frequently exist in pleurisy of the right 
side, we should, & priori, anticipate more unfortunate terminations 
of the operation of paracentesis of the right than of the left side. 
My experience proves exactly the reverse, and may be expressed, 
if deduced from the above table, as follows : 

“ Of 25 cases, 14 were of the right side, 11 of the left. Of- the 
14 of the right side, only one person is mentioned as having tuber- 
cles, and in that the pleurisy was cured and the pulmonary symp- 
toms mitigated. 

“ Of the persons tapped in the right side, 28.57 per cent. died ; 
64.28 per cent. were cured, and 7.14 per cent. remained doubtful. 
Whereas, of the 11 cases of the left side, 45.45 per cent. died, 
36.36 got well, 18.18 were doubtful. 

“In other words, twice as many have got well from tapping the 
right as the left; and only half as many have had doubtful results 
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from operations on the right, as in those where the left side has 
been tapped. 

“ Hereafter, if my cases are any criterion wherefrom to judge, I 
shall regard an operation on the right side as much more favorable 
than one on the left; which I can hardly think would be the case 
were all right side pleurisies tuberculous.” 

As to the questions—wher shall the operation be done? and 
where shall the puncture be made? Dr. Bowditch says: 

“Experience teaches me to operate in every case, however re- 
cent or chronic may be the attack, provided there is permanent or 
occasional dyspnea of a severe character, evidently due to the 
fluid. I have, of couse, more hope of doing good where the disease 
has not been of too long duration; is uncomplicated with phthisis, 
or any other disease, and where, moreover, the amount of fluid 
seems directly the cause of the trouble. I also deem it best to 
operate in any, even latent cases, where the plural cavity gets full 
of fluid ; and if, after a reasonable amount of treatment, the fluid 
does not diminish. 

“The point originally chosen by Dr. Wyman and myself, viz., 
in a line let fall from the lower angle of the scapula, and between 
the 9th and 10th ribs, I deem the most appropriate point at which 
to make a puncture. I have, however, tapped under the axilla, or 
in the breast, where the case seemed to require it. In selecting 
the precise intercostal space, on the back, I usually choose one 
about an inch and a half higher than the line, on a level with the 
lowest point at which respiratory murmur can be heard in the 
healthy lung of the other pleural cavity. 

“T never wait until pointing commences; for then I am sure that 
pus will be found. If pointing without opening has commenced, I 
do not necessarily tap in that place, as recommended by the olaer 
surgeons, but seek the most depending point in the chest. While 
thus desiring to operate before a local distension shows itself, I 
dislike or refuse to tap where there is contraction of the intercostal 
muscles; and I am certain of getting fluid only where there is 
distension or flattening of the same.” 

And in fine, “The operation. like every thing else in all the 
departments of human life, is imperfect. It cannot cure all. But 
it has relieved many, and will continue to do so, if surgeons will 
use it; it has been the prominent cause of relief in many more, 
and will be so hereafter, if men will theorize less and act more. It 
has been the sole means of saving life, [ am sure, in a few of my 
cases; and I know some patients have died within the last few 
years, in New England, as I believe, for want of it, under the care 
of others. 

“Tt is certainly innocuous, and gives so little pain, compared 
with the relief it affords, that patients have begged for it to be re- 
peated again and again, as a mere matter of relief. In my opin- 
ion it ought never again to be allowed to fall into disuse by the 
profession. I regard any man who allows a patient to die of 
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dyspnoea from pleuritie effusion, however great may be the compli- 
cations with other diseases of head, chest or abdomen, as in the 
dilemma of him whe is either wilfully neglectful of some of the 
means of relief or cure, now by experience proved to be always at 
hand, or ignorant of the simple and beautiful operations suggested 
by Dr. Wyman. To a certain extent I deem my connection with 
the operation somewhat providential. I had seen, in the earlier 
years of my practice, men die with sudden dyspneea, or, after 
months of obscure disease, die with one pleural cavity filled with 
serum, and not a particle of other disease; and, finally, I have 
seen tubercular phthisis follow, after months of debility, from what 
was simple pleurisy at first. 

“ Having no surgical tastes myself, shrinking from the simplest 
operations, and doing nothing of the kind save when compelled to 
do so, I at times urged surgeons to operate. They declined, and 
men died. Finally, in cases where I had control, I took the re. 
sponsibility, and asked the surgeons to do the manual they were 
more accustomed to than I was. Their plan was incision and 
dissection down to the pleura, and a suppurating wound as a 
consequence—a long, painful operation. At last Dr. Wyman’s 
instrurent and method came to my notice. I seized upon them 
as those I had long sought for. As Dr. Wyman and I were the 
only believers in the operation, it devolved often upon me. The 
result is the experience which I have given above. And now, as 
[ have often said, I would as readily puncture the chest as I would 
draw a tooth, or vaccinate a child.”—Boston Med. and Surgical 
Journal, January, 1863. 


Duration of Life in Sweden.—From official details just pub- 
lished, it appears that the average duration of life in Sweden 
during the eighteenth century was thirty-four years for men and 
thirty-seven for women ; it is now forty-one and forty-six respect- 
ively. This is not owing to any great tendency to longevity, but 
rather to a diminution of deaths in the earlier stages of life, since 
only three-twentieths of the number of infants born die in the first 
year of their existence. Among the causes which have tended to 
increase the average of life in Sweden, vaccination holds the first 
rank. A hundred years ago one-seventh of the deaths were attrib- 
utable to small-pox, while now there is scarcely one death in a 
thousand owing to that disease — Lancet. 


A Coroner on Crinoline.—'Vhe Bristol Coroner, Mr. J. B. 
Grinden, has got into terrible hot water with his fellow-citizens by 
a remark he made at an inquest lately held on the body of a young 
woman who had lost her life through her crinoline catching fire. 
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The learned gentleman is reported to have said, “That absurd 
practice of distending their dresses was only excusable in one 
particular case, and whenever he (the Coroner) saw any woman, 
except those of rank and importance, dressing in crinoline, he took 
it for granted that they were endeavoring to hide the discredit 
which, under peculiar circumstances, would attach to a young un- 
married woman. Certainly he might be mistaken, and perhaps he 
was in some instances; but if a woman rendered her appearance 
hideous, which ought to be becoming, one could scarcely help 
drawing an inference which he, for one, thought very natural.” 


Letter from Prof. Chas. A. Lee. 
MINERAL WATERS. 


WIESBADEN, Sept., 1862. 

Wiesbaden, being situated in a valley, is well protected against 
cold winds, but the climate is said to be very hot and oppressive 
in the summer months, and of course relaxing. It seems more 
eligible for an autumnal or winter residence than most places on 
the Rhine, or in the neighborhood, and I believe many English 
families remain here during the winter. Facilities for education 
are abundant, and the society very good. It must be acknow- 
edged, however, that the native children have not a very healthy 
look, nor are the people remarkable for longevity ; and the resident 
practitioners acknowledge that fevers and atonic dyspepsia are 
quite prevalent during the summer months, while dropsical affee- 
tions, scrofula, bronchitis, and rheumatism are not unfrequent. 
Pulmonary consumption is said to be rare, while epidemics are 
unknown. 

Homburg is another celebrated watering-place which I visited, 
and which deserves a much fuller notice than I shall be able to 
give it. It is less than an hour’s distance from Frankfort by rail, 
and is made up of handsome lodging-houses and hotels, a larger 
number of very inferior tenements, a splendid cursaal, said to be 
the finest in Germany, fitted up as usual with a gorgeous saloon, 
with frescoed ceilings, saloons for gaming, reading-room, restaurant, 
ete. Then imagine a broad terrace in the rear overlooking the 
public garden, which is beautifully ornamented with trees, shrubs, 
and parterres of flowers, with an artificial lake in the centre, and 
wooded hills in the distance; green meadows spreading out inter- 
sected with shaded walks, with a broad carriage road on either 
side also bord-red by trees, and all leading to the four springs, the 
Elizabethquelle, the Kaiserquelle, the Ludwigs, and the Stahlquel- 
len, nearly three-quarters of a mile distant. Here in a circular 
inclosure several feet below the level of the walks, may be seen 
every morning from six to eight o’clock, hundreds of people of all 
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nations, ranks, ages, and sexes, drinking the water, handed out by 
women, while near by is the stand for the musical band, which 
plays during the hours of drinking; as at the other springs already 
mentioned, a covered orangery near by serves as a promenade in 
rainy weather. 

The Homburg waters are cold salines, muriate of soda being the 
principal constituent, with an abundance of carbonic acid gas. 
The constituents of the different springs, however, vary somewhat. 
The Kaiserquelle contains the largest amount of saline matters, 
while the Elizabeth contains iron in addition. The carbonic acid 
gas communicates a pleasant taste to the water notwithstanding 
the salt and iron—a tumbler full of this water is followed by a 
sensation of warmth and exhilaration, and it proves alterative, 
laxative, or purgative, according to the quantity taken; when it 
does not prove laxative, it acts as a diuretic; the iron prevents 
any debilitating effects even when it acts on the bowels. Dr. Funk 
of Frankfort, and Dr. Pagenstecher of Homburg, both gentlemen 
of the highest stanaing, spoke to me enthusiastically of the effeet 
of these waters in various forms of disease ; and owing to the dif- 
ference of composition of the different springs, stated that they are 
suited to a great variety of cases. They represent the waters 


generally as particularly useful in atonic dyspepsia, torpidity of 


the bowels and liver, gout, and disordered conditions dependent on 
luxurious and high living; but as the quantity of iron, common 
salt, magnesia, lime, sulphate of soda, and carbonic acid gas, differ 
so widely in the different springs, they represent that much dis- 
crimination is necessary in their application, and none but those 
who have studied the waters closely can prescribe them with safety 
or advantage. They find that most English patients are benefited 
in a greater degree by the Kaiser spring, which contains the great- 
est quantity of saline matter, and this is what we should expect 
from the known habits of the English. While in Paris I was 
consulted professionally by an American merchant, who has been 
suffering from nasal polypus, and a general derangement of health, 
for a year or two. ‘There was great torpidity of the liver, with 
more or less derangement of the digestive functions generally ; 
after removing his polypus I advised him, contrary to the advice 
of his French physician, who told him to go to the Pyrenees, to 
resort to Homburg, and try the waters for a few weeks. He did 
so, and at the end of four weeks found his health perfectly restored. 
The Rey. Dr. McClintock, also of New York, now in charge of the 
Atwerican Chapel in Paris, has derived the greatest benefit from 
these waters during the present season. On the whole Homburg 
mineral waters rank among the most valuable in Germany, if not 
in all Kurope. Those of Schwalbach, Schlangenbad, Ems, W eil- 
bach, Soden, Kronthal, T'rachingen, Selters, Aix-la-Chapelle, Spa, 
Kreutznach, Nanheiw, Rippoldsau, Wildbad, ete., must be reserved 
for a future period. Other topics of perhaps equal or more import- 
ance, and of a different kind, must hereafter claim our attention. 
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It is my object to introduce into my letters as great a variety of 
subjects as possible, and I am aware that I have given to mineral 
waters a more extended notice than many will consider expedient ; 
still, it seemed to me that a condensed account of the more import- 
ant watering-places of Germany and France would not be inappro- 
priate to the pages of your Journal. Should you take a different 
view of the matter, you are at perfect liberty to consign what I 
have written to the flames.—Ameritcan Medical Times. 


Venereal Disease in the British Army—T he admissions into hos- 
pital among the home troops during 1860, for enthetic diseases, 
which comprised all sorts of venereal disease, were upwards of one- 
third of the average strength of the army; at Portsmouth they 
exceeded one-half. This disease causes a loss in the course of the 
year to the army at home of at least 8.69 days of the service of 
every soldier. The average period of treatment amounted to 
twenty-three days. The Household Cavalry are much the freest 
from it, and the Foot Guards rank next, owing probably, to their 
being less frequently moved, and a considerable number of the men 
being married. The invaliding for this disease is small, but many 
of the men discharged with broken health and for rheumatism may 
trace to this source the origin of their disabilities — Brit. Med. Jour. 


London Sausage Meat—We extract, from a recent weekly report 
of the Medical officer of the City, the following important bat 
nasty truth. After stating that 4525 lbs. of neat and 73 head of 
game poultry had been seized as unfit for human food, he adds: 
“ The inspectors inform me that much of the diseased meat of New- 
gate Market finds its way to the sausage-makers of Cow-cross. Last 
week the inspectors seized the carcases of a diseased sheep and a 
pig which were being carried to a sausage-maker in that locality. 
Lhe sheep had died from rot ; and the pig was covered with small 
abscesses, like boils, many of which had burst through the skin, 
and the rest were still full of matter. Both of these animals were in 
a shockingly diseased state, and, but for the interference of the 
inspectors, would have been converted into sausages. I have also 
to state that the slaughter houses of Cow-cross, which are just out- 
side the City, are a source of great anxiety to the inspectors, from 
the circumstance that diseased animals are frequently slaughtered 
there, and brought into the City markets.”—Med. Times and Gaz. 
Dec. 6, 1862. 
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Hibliographical Aotices and Aebiews, 


Clinical Lectures on Diseases of Women. By J. G. Smpson, 
M.D., F.R.S.E., Professor of Midwifery in the University 
of Edinburgh, ete., ete. Illustrated with one hundred and 
ten eagravings on wood. Philadelphia: Blanchard & Lea. 
1868: pp. 510. 

These Lectures were delivered by Prof. Simpson at the Royal 
Infirmary of Edinburgh, and were published in the London Medi- 
cal Times and Gazette, during the years 1859-60, 61. The dis- 
tinguished reputation of the author, and the valuable matter of the 
Lectures, constitute the reason of the American publisher for 
issuing the work in a permanent form. 

The work is made up of thirty-eight Lectures. These Lectures 
discuss the more important diseases. We notice too that they are 
very full, and give advanced opinions. We give the following : 


Lecture I, II, Vesico-Vaginal Fistula. 
“ III, IV, V, Cancer of the Uterus. 

VI, Carcinoma Uterus and Mamma. 

“ VII, VIII, Dysmenorrhea. 

ss IX, Closure and Contractions of the Vagina. 

X, Carnucles of the Urethra, Neuromata of the Vulva— 
Hyperesthesia and Neuralgia of the Vulva. 

XI, Abscess of the Labia Pudendi and the various forms 
of Vulvitis. 

“s XII, XIII, X1V, Surgical Fever. 

“ XV, XVI, Phlegmasia Dolens. 

XVII, Coceyodynia, and the Diseases and Deformities 
of the Coccyx. 

“ XIII, XIX, Pelvic Cellulitis. 

XX, Peri-Uterine, or Pelvic Hematoma; And varix of 
the Pudendal veins. 

XXI, XXII, Spurious Pregnancy, or Pseudo-cyesis. 

“ XXIII, XXIV, XXV, XXVI, XXVII, XXVIII, XXIX, 

XXX, Ovarian Dropsy. 
VOL. XV. NO. II. 11 
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Lecture XXXI, Cranioclasm—Modes of Delivery in Obstructed 
Labour. 
“ XXXII, Dropsy and other Diseases of Fallopian tubes. 
“ XXXIII, XXXIV, Puerperal Mania. 
és XXXV, Sub-Involution of the Uterus after Delivery. 
“ XXXVI, Sub-Involution of the Uterus after Amenor- 
rhea. 


2 XXXVII, XXXVIII, Amenorrhea, 


A glance at these chapters will satisfy the reader that this work 
may possibly interest him. Some diseases with which almost 
every one is familiar are discussed at length, while others met 
with but occasionally are carefully described. ‘To vesico-vaginal 
fistula the author devotes two Lectures. In these are discussed 
very fully the different modes of treatment for that very mortifying 
infirmity. In connection with the treatment we find the follow- 
ing: 


“To give you an idea of the pride, the just pride, with which our Ameri- 
can brethren talk of their achievements in this department of Obstetric 
Surgery, let me read to you, in conclusion, what Dr. Francis, the learned 
and respected father of medicine in New York, has publicly said with re- 
gard to vesico-vaginal fistula, and the application of silver sutures for its 
cure by Dr. Sims. ‘Prior to the discovery, surgery could do nothing for 
this formidable class of affections. In Germany, Dieffenbach, Jaeger, 
Wutzer, and others, had exhausted all their resources in vain. Prolific 
Germany seems, in this instance, to have been barren. In France, Desault, 
Dupuytren, Lallemand; and more recently, Jobert, Vidal, and their con- 
temporaries, had been equally unsuccessful, although Jobert claims a suc- 
cess that has never been demonstrated; and I fear that this eminent 
man, like the late Lisfranc, had scarcely that devotion to practical results 
which the written annals of medical science demand from all who give 
publicity to their cogitations and the issues of their practice. In England, 
their greatest men, their Coopers, their Abernethys, their Lawrences, their 
Guthries, could do nothing. Nor haveI learned that there has emanated 
from that practical school of medical and surgical learning, which sheds 
so much glory over Ireland, a single practical idea that can be truly said 
to have favoured this improvement;’ and then he goes on to speak of the 
shortcomings of Scotland, and in terms too flattering for me to read here, 
he speaks of myself, as if in this matter I represented Scotland; averring 
that here, too, nothing had been done to promote the cure of vesico-vaginal 
fistula. But, perhaps, Dr. Francis may be induced to recall this observa- 
tion when he comes to know the advantages which the iron thread sutures, 
the hollow needle, and the splint of wire present in facilitating the per- 
formance of the operation, and in insuring for it a successful result.” 
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Some three lectures are devoted to the consideration of Cancer 
of the Uterus: Its pathology and semeiology—anatomical seat and 
course—pathological forms—symptoms—diagnosis—ages of pa- 
tients affected—prognosis. 

Cancer seems to affect females more than males. This fact has 
been brought to light in England by the Regestration Act which 
was in operation for a period of five years, from 1838 to 1842. 
The total number of fatal cases for the above years was 11,662. 
Of this number 8,746 were of the female sex, and 2,916 were of the 
male sex. According to these figures, therefore, cancer is nearly 
three times more fatal among women than among men. ‘This dif- 
ference is supposed to be due to the circumstance that the disease 
has a great fondness for becoming localized on the uterus and 
mamma. About one-third of all cases of cancer in females are in- 
stances of cancer of the uterus. 

When Cancer attacks the uterus it usually does so in the region 
of the os and cervix. Cases of this character are more easily di- 
agnosed than when the disease affects the body and fundus. In 
cases where the cervix is healthy, the disease being seated in the 
fundus and body, the nature of the case is very apt to be over- 
looked. The proportion of cases in which the cervix is the seat 
of the disease is 14 to 1. 

Much has been said in regard to the form of cancer to which 
the uterus is most liables Virchow, a very high authority, holds 
that the type is epithelial or cancroid in character. 

A few years since it was supposed that the cells in the epithe- 
lial variety of cancer were of a peculiar form, caudate, and that 
this cireumstance aided very much in diagnosis. But as to the 
cells themselves it is now known there is no one form peculiar to 
cancer, the presence of cells found in the stroma being only indie- 
ative of malignancy in so far as they are altogether heterologous 
to the part. 

The author before us regards the so-called “ cauliflower excres- 
cence” and the so-called “corroding ulcer” as of the epithelial 
variety of cancer. It may be remarked that pathologists think 
less of the lesions in cancer than of the animus. 

a disease, to say the least, over 
which medicine has but little control. Patients usually die, in 
from two to two and a half years after the disease has been re- 
cognized. Some one has said that patients live an average of thir- 


Cancer is an “opprobrium,” 
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teen months. It should not be forgotten, however, that cases often 
occur that run their course very rapidly, a few months being all 
the time necessary to a fatal issue. And on the other hand, that 
patients live five, six, or eight years, during all of which time the 
disease steadily progresses. 

The palliative treatment of cancer of the uterus is about all that 
can be done. The work before us is very full in this department. 
It is full of suggestions calculated to make the patient more com- 
fortable and smooth the way to the grave. 

The author has eight lectures on Ovarian Dropsy. After dis- 
cussing at great length the pathology, etiology, differential diagno- 
sis, prognosis, etc., he enters upon the treatment. The palliative 
treatment is very elaborate, and as we see nothing new on this 
subject we will pass it over to say a few words on Ovariotomy as 
the measure most entitled to confidence and at the present time ex- 
citing most attention. 

The History of the Operation is premised with an enumeration 
of some strange measures in regard to the ovaries. After referring 
to the operation as being common under the name of “ spaying” 
with reference to inferior animals, cases are given of its applica- 
tion to the human female for the purpose of making female eunuchs. 
This is said to have been practiced by Adramyttes, the King of 
the Lydians. Boerhaave relates the case of a swine-spayer who 
castrated his daughter for the purpose of curing her of licentious 
practices. But as regards the removal of the ovaries for the cure 
of “ Ovarian Dropsy,” the operation was first practiced, the au- 
thor candidly admits, by an American physician, Dr Ephraim Me- 
Dowell, of Kentucky. The propriety of the operation had been de- 
fended by Plater, Vanderhaar, Delaporte, Morand an others, yet 
no procedure entitled to the consideration of an operation was at- 
tempted until by Dr. McDowell, in the year 1809. In 1823, Lizars, 
of Edinburgh, operated in four cases. 

The objections to ovariotomy are very well considered. That 
it is a dangerous operation no one will question. But this does 
not constitute a reason why it should not be performed, for there 
is scarcely any operation, however trifling, that is free from danger. 
The mortality, however, after Orariotomy and after other capital 
operations is set forth in a table which, of course, must determine 
the question of propriety. By this table, which embraces 608 cases 
as catalogued by Fock, Atlee, Simon and Clay, the mortality is 
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really not as great as in ligature of the subclavian arteries, as in 
herntotomy or as amputation of thigh. When all the cases are 
tabulated in which the operation of ovariotomy has been performed 
the mortality is about forty per cent., or in other words two pa- 
tients die out of every five operated upon. 


The Institutes of Medicine. By Martin Patng, A.M, M.D., 
LL.D., Professor of the Institutes of Medicine and Materia 
Mediva in the University of New York, ete., ete. Seventh 
edition. New York: Harper & Brothers Publishers. 1862 : 
pp. 1180. 


We know of no one who is better qualified to look through the 
literature of Medicine, and furnish the profession of the day with 
the opinions of the ancient authors than Prof. Paine. The work 
before us, styled the “ Institutes of Medicine,” is a perfect museum 
in its line. It gives pretty much all the questions upon which di- 
versity of opinions has obtained. 

Among these we notice, as receiving a large share of the au- 
thor’s attention “'The Modus operandi of Medicines,” “ Humor- 
alism,” “ Solidism,” “ Physiological Chemistry,” “ Vital Chemis- 
try,” “ The vis medicatrix Nature,” ete. In regard to all such 
topics the author shows an uncommon amount of learning. To 
any one really who is interested in them this work will prove very 
valuable. And the inquiry might be made, who is not interested 
inthem? It is true, there is not much in them that seems to be 
of practical importance. Let no one, however, suppose that such 
topics are useless. They serve for the exercise of the intellect. 
There is a period really when the mind likes speculation and met 
aphysics, and will concern itself with nothing else. After it gets 
through with these it then wants facts. No one knows now any 
more in regard to the “modus operandi of medicines” than was 
known in the days of Hippocrates. Still the attempt to get at the 
secret has sharpened the wits of many, and made them more than 
they otherwise would have been. “Are physiological processes 
carried on, on chemical principles?” is a question too that has been 
debated since any thing has been known of chemistry. No one 
knows any thing certainly in regard to it. Chemists who have 
their minds continually on the science are apt to have some nice 
physiological dreams ; and gifted as was Leibig, they make some 
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things pretty plausible for a while. Who has forgotten the sensa- 
tion produced in Europe and America by the sage of Giessen, and 
who now has any confidence in his speculations? Prof. Paine is 
a Vitalist, and a very rigid one too. He shows great familiarity 
with the speculations of the chemists of former times, and he thinks 
they are just as philosophical as those proposed by the chemists 
of the present day. In justice to Leibig it should be stated that, 
although he insisted with much earnestness on his chemical theories 
of certain processes, he nevertheless qualifies by saying that they 
tak place under the influence of the vital force. 

The truth in regard to this subject is this: Of the sixty-five 
chemical elements some fifteen are found in the human organism, 
not united to each other in violation of chemical laws, certainly 
not—not held together in the tissues either by the forces of chem- 
ical affinities, for we see that as soon as the vital force ceases to 
operate, new compounds of a purely chemical character commence 
forming. 

Besides discussing controverted subjects, such as those to which 
we have alluded, the author brings forward in good shape much on 
the nature of diseases and the power of drugs, that will be seen to 
be very practical. Indeed, few, who have written on the Institutes 
of Medicine, show so much thought and learning. 

In regard to the use of the microscope in medical inquiries the 
author entertains opinions that might almost be said to be peculiar. 
He has no confidence in the instrument. His remarks in regard 
to its revelations are more the result of prejudice, seemingly, than 
of experience. It is really strange that so ripe a scholar as Prof. 
P., should be so vulnerable on the microscope— Aliguando bonus 


dormitat Homerus.” 


Varisla—Its Nature and Treatment. A Paper read before the 
Philadelphia County Medical Society. By ANDREW NEB- 
inGER, M.D. Philade!phia: Collins, Printer. 1862. 

Any thing upon the subject of small-pox just now is apt to be 
read, and the more likely should something new on pathology or 
treatment be proposed. The paper before us is characterized prin- 
cipally by an effort to show that small-pox is a disease of debility, 
and requiring the tonic or stimulant plin of treatment. The au- 
thor’s views on the pathology of small pox are made up very much 
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like the boys make the large snow-ball, beginning with a small one 
and rolling it along regardless of what sticks to it, so the proper 
magnitude is attained. “ The only view” says the author, “ that 
appears rational is that it is a vast superficial phlegmon.” All that 
we have for this sweeping generalization is simply the pustules of 
small-pox. These, however, are but the effect of a poison introdu- 
ced into the blood—a demonstration of the poison on the surface 
of the body. As a consequence it is only partially true that the 
danger of the disease is in proportion to the extent of the eruption. 
Other things figure in the prognosis. We noticed a case, a few 
days ago, that died before the eruption on the surface was more 
than half matured. The pustules had just commenced rising above 
the level of the surface. The cause of death in this case was not 
the presence of an “ enormous phlegmon” on the surface, but some- 
thing pertaining to the system of the patient, or the character of 
the materies morhi. 

The treatment proposed, viz: stimulants in all cases is we think 
unreasonable. In view of such a doctrine we might, with great 
propriety, inquire, what are we coming to? Are we traveling ina 
circle? Is our destination the humbug again of Brown ?—Stimu- 
lants for every thing. This rickety doctrine of Forbes, Tod, Big- 
low, ef id omne genus is beginning to produce a race of practi- 
tioners that will not be worth any thing to community. Better 
just have old mother Nature do what she can and let the rest go, 
than to be bothered with practitioners of medicine who are ineffi- 
cient. 

Those who are so much opposed to the use of “ evacuents” in 
the treatment of diseases, and especially to the class that operate 
vigorously, ought to recollect that Nature cures by this method 
very frequently. How often do we see troubles of the head re- 
lieved by epist xis? Think of the efforts made by Nature through 
the bowels, skin and kidneys to relieve the system of noxious 
agents. All this means something. Nature herself cures by de- 
pletion, by the evacuent plan. Why should we rufuse to do like- 
Wise 2 

All who have any experience in small-pox know that scarcely 
two cases can be treated alike. Cases differ from each other widely 
in degrees of violence. Then, again, one patient may be thin with 
the discrete form and but few pustules, and another one may be 
corpulent of full habit with the conflulent form and covered from 
head to foot. Should such cases be treated alike? 





: 
i 
4 
i 
h 
i 
| 


























166 Editorial and Miscellaneous. [March 


In the treatment of small-pox it should be borne in mind that a 
poison has been introduced into the organism, and that the poison 
excites a series of movements, the effect of which is to turn the 
body into a factory for the making of small-pox virus. While 
these movements are going on all experience proves the futility of 
attempts to stop them. They will continue until they have accom- 
plished their work when they will cease spontaneously. Such be- 
ing the case drugs that look to the “cure” of a case of small-pox 
are improper. The physician’s efforts should be confined to the 
work of guarding vital parts while the disease runs its course. 
And in doing this he will be guided, not by any nonsensical hy- 
pothesis, that the disease is necessarily sthenic or asthenic, but by 
the symptoms, and what appears to be the animus of the epidemic. 





Ghitorial and Miscellaneous, 


Commencement of Starling Medical College. 


The Commencement exercises of this Institution took place on 
the evening of the 23d ult., in the lecture-room of the College. 
The Annual Address was delivered by the Rev. W. C. Roberts, of 
the First Presbyterian Church of this City. The Valedictory was 
by Prof. J. Dawson. 

The Degree of Doctor in Medicine was conferred on the follow- 
ing gentlemen: W. Anderson, White College, Muskingum county, 
Ohio; R. P. Jennings, Delaware, Ohio; R. J. Hill, Mount Ver- 
non, Ohio; John Morgan, Radnor, Delaware county, Ohio; John 
Reddish, Springfield, Ohio; L. A. Grimes, West Union, Ohio; 
Wm. MeMillan, Corsica, Morrow county, Ohio; E. B. Heistand, 
Ada, Hardin county, Ohio; A. Condee, ; ; H. H. 
Russell, , ; Jos. Osborn, Delphos, Van Wert county, 
Ohio; W. P. Wilson, Vanlue, Hancock county, Ohio; B. F. Davis, 
Bloomfield, Morrow county, Ohio; N. B. Lafferty, West Union, 
Ohio; P. C. Cole, Edwardsville, Warren county, Ohio; W. W. 
Fountain, Columbus, Ohio; Davis Halderman, Columbus, Ohio ; 
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W. H. Campbell, Bellefontaine, Ohio; F. F. White, Kilbourn, 
Delaware county, Ohio; M. Doty, Olive Green, Delaware county, 
Ohio; B. D. Granger, Russell’s Station, Highland county, Ohio ; 
M. L. Mills, Ashly, Delaware county, Ohio; C. J. Neff, Lima, 
Allen county, Ohio; H. E. Warner, Weymouth, Medina county, 
Ohio; H. H. Darst, Hyattsville, Miami county, Ohio; W. N- 
Scott, Paris, Bourbon county, Kentucky; A. J. Irwin, Richwood, 
Union county, Ohio; Amos Rist, Logan county, Kentucky; W. 
B. McGarvan, Connotton, Harrison county, Ohio, J. N. Hamilton, 
Unionville Centre, Ohio; J. H. Krause, Clear Creek, Fairfield 
county, Ohio; M.S. Starr, Shenandoah, Richland county, Ohio ; 
J. W. Bugh, Pataskala, Licking county, Ohio, Thos. J. Pearce, 
Mechanicsburg, Ohio; A. B. Pearce, Mutual, Ohio; H. C. Pearce, 
Mutual, Ohio. 

The Honorary Degree was conferred on Dr. 
a resident of our city. 





Mohlman, 


The class of the past session of this Institution, was larger 
than for several years preceding. The proportion of Graduates 
also greater. 


Army Surgeons—The Board of Medical Examiners have just 
closed a session in our city for the examination of candidates for 
the post of Surgeons in the Army, and the following are the names 
of those who have passed a successful examination : 

Surgeon—H. K. Spooner, now Assistant Surgeon of the 55th 
Ohio. 

Assistant Surgeons—S. S. Burrow, Alfred Buckingham, Camp 
Dennison; J. P. Burg, D. J. Boynton, E. J. W. Bugh, Pataskala ; 
William H. Dretcher, West Liberty, Logan county; John W. 
Drescall, Sidney; Benj. F. Davis, Mt. Liberty; R. J. Hill, Mt. 
Vernon; Jacob Hubar, Degraff, Logan county ; Davis Halderman 
and E. Hyatt, Columbus; A J. Irwin, Rush Rood, Union county ; 
R. P. Jennings, Delaware; A. F. Joseph, Cumminsville; Jacob 
H. K. Noeff, Piona; B. F. Ludlowe, Morrow; D. A. Moore, Elborth; 
W. D. McGavrian, Connolton; Wm. MeMillan, John Morgan, 
Radnor, Delaware county; A.J. Miles, E. K. Nash both of Sum- 
mit county; J. ©. Preston, Brunswick, Medina county; William 
Richison, Wooster ; H. M. Shaffer, Delaware; Samuel T. Stower, 
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New Concord; Thos. C. Smith, Aurora, Ind.; R. W. Varney, 
Cleveland; W. Ebern Thompson, Isham B. Weed, Dowington, 
Meigs county ; W. G. Bryan, Covington, Ohio. 


A Preliminary report of the Eighth Census, by Jas. C. G. Ken- 
nedy, Washington, was made in the month of May last, and has 
been on our table for a few weeks. The general desire expressed 
for information relating to the Eight Census has induced the Su- 
perintendent to lay before the country a preliminary report, want- 
ing some in detail, but accurate as far as it goes and entitled to 
confidence. 

It is a subject of congratulation that the present unhappy state 
of the country has not interfered essentially with the obtaining of 
returns trom every section of the country. As a consequence of 
this, the condition of our country can be represented for the year 
1860, a circumstance that may have some value connected with 
the future. 

The scope of this report is very great—greater than any prece- 
ding one Besides embracii g accounts of the population relative 
to mo tality, longevity and the various industrial pursuits, consid- 
erable space is taken up in a general review of the Institutions of 
this and other countries for the Insane, Idiotic, Deaf and Dumb 
and Blind From this it appears the first institution exclusively 
devoted to the treatment of the Insane on this Continent, was es- 
tablished at Williamsburg, Virginia. An act providing for the lu- 
natics and idivts of the Colony, passed her Legislature Noy. 10th, 
1769. A Hospital was erected at the expense of £1,070. In the 
course of the war of Independence the building was occupied asa 
barracks for the Colonial forces. Subsequently it was re-opened, 
atid has since been conducted in accordance with its original de- 
sign. 

The whole number of deaths in the United States, for the year 
1860, stands thus, 392,821 according to the tables. But this is not 
the true number. By a calculation that admits of no doubt 680,- 
000 annually cie out of our population. 

The annual deaths in the United States have been during the 
year 1860, one in 45 or 46 of the population. 

A table is found in this report on the relative mortality of the 


























1863.] Editorial and Miscellaneous. 169 


Natural Great Divisions of our country. We subjoin the follow- 
ing: 

On the low-lands of the Aélantic Coast, comprising a general 
breadth of two counties, from Delaware to Florida inclusive, the 
percentage of deaths to the population is stated to be 1.34. 

The Lower Mississippi Valley, comprising Louisiana and a 
breadth of two counties along each bank of the river northward to 
Cape Girardeau, the percentage is 1.81. 

The Alleghany Region, from Pennsylvania to North Alabama, 
1.08. 

The intermediate region surrounding the Alleghanies, and ex- 
tending to the low-lands of the Atlantic and the Mississippi Val- 
ley, 1.32. 

Pacific Coast, 0.95. 

North Eastern States, 1.24. 

North Western States, lowa, Wisconsin and Minnesota, 0.98. 

For the whole United States, 1.27. 

These figures are very far from supporting the common opinion 
that the lower Mississippi valley is so very unhealthy compared 
with other regions. The percentage of deaths to population in that 
region differs but little from that of the Great Mississippi Valley. 
In the former locality, death annually requires out of every 100 
of the population, one and seven-eighths ; in the latter, out of every 
100 of the population, one and about one-third. 


Health of the Troops—The health of the soldiers in the camps 
in our immediate vicinity is pretty good. Small-pox made its ap- 
pearance last fall at Camp Thomas and also at Camp Chase. It 
prevailed but to a limited extent, owing to the precaution taken of 
vaccination, and the isolation of cases as fast as they occurred. 
But, notwithstanding all the pains, the disease has not been eradi- 
cated, Every few days new cases occur. The number, however, 
is limited. 


Diseases and Causes of Death —The conclusion has been reached 
that the actual deaths in the United States occur at the rate of 
about one in forty-six of the whole population. As a consequence 
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it is pretty correct to say that in 1860, the deaths amounted to 
680,000 Supposing then the number constantly sick to double 
the number of deaths, which is a very near approximation to the 
truth, we obtain 1,300,000, for the number on the sick list during 
the year 1860. This number constitutes about one twenty-third 
part of the population ; or in other words, one in every twenty- 
three of the whole population of the United States are constantly 
on the sick list. 

The causes of death are not, of course, estimated with perfect 
accuracy. According, however, to calculations that are entitled on 
the score of accuracy to some consideration, there died in the Uni- 
ted States, in 1860, of Zymotic diseases, (the different varieties of 
fever, small-pox, scarlatina, measles, dysentery, etc.,) 200,000; of 
various other diseases 350,000; of violence 30,000; of unknown 
causes 20,000. 

The number of deaths by consumption is the greatest. Next to 
this is the family of fevers. 

Delirium tremens has increased within the last ten years at the 
rate of 58 per cent. 

Under the head of “ Violent Deaths,” 17,068 are reported, 5,669 
were females, and 12.399 males. In the sub divisions under this 
head, of suicides committed, it appears that 794 were males and 
208 females, or nearly as 4to 1. Among these desertions from 
life “hanging” is the principal resort. By justifiable and unjusti- 
fiable homicide, 458 deaths are reported ; by murder 526, and by 
“ executions,” 61. The deaths by “suffocation” are about equally 
distributed between the two sexes. The deaths by burns and 
sealds are in favor of females, a result naturally following the dif- 
ference in avocation and dress. On the whole, the “ accidental” 
deaths are on the side of males, the proportion being two of males, 
to one of females. 


A wriTeR inthe Washington Daily Morning Chronicle urges 
the reorganization at the present time of the Medical Department 
of the Army. After setting forth the immense labors of this 
department, the great responsibilities resting upon the surgical 
staff, and the importance of holding out inducements to men of the 
highest professional attainments to enter the public service, the 
writer makes some excellent suggestions for alterations in the pre 
sent system, as follows: 
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“Tt has been estimated above that there are two thousand sur- 
geons in the service, and at least one hundred thousand patients 
receiving their care. ‘To the number of surgeons must be added 
that of nurses, ambulance corps, teamsters, cooks &c., to arrive at | 
the entire numerical force at the disposition and under the govern- 
ment department. This force has been estimated as high as twenty J 
thousand; but for the present purpose, and to avoid exaggera- 
tion, let it be called sixteen thousand—a force equal numerically to 
a large division of the army, or to four brigades! The command of 
such a division embraces one major general, four brigadier generals, 
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sixteen colonels, and sixteen lieutenant colonels. Is there not here 
found analogy by which to be guided in the reorganization of the 
medical corps 4 


“Giving to the Medical Department one major general, four 





brigadier generals, sixteen colonels, and sixteen lieutenant colonels, 
their disposition and authority might be determined according to - 
the following plan :— 

“J, The office of major-general to be conferred on the surgeon- | 
general, who, as the head of the department, would exercise all the 
powers that officer now possesses. 


ei 


“92. Of the four brigadier generals, one, the senior, should act 
g 


as asistant surgeon-general, and the others be placed at the head 
of large armies, or have immediate superintendence over Washing- 


ST 


ton or other city or locality, embracing many hospitals. 
“3. Corps d’armee, small armies, and hospitals of lesser extent 
than designated above, to be controlled by colonels. 





“4, The duties of lieutenant colonels might be found in divis- 
ions of corps d’armee and in the government of hospitals in extent 
corresponding to their rank. 


“5. The abolishment of the offices of medical inspector-general 


and medical inspectoy, as the superior officers it is here proposed 
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to cre te would exercise the functions of inspectors. 


“6. The office of brigade surgeon, or, as it is now termed, sur- 


geon of volunteers, which has the rank of major, to be continued, 
The number of this class of officers to be determined by the 
wants of the service. They could be assigned to brigades and 
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hospitals, as at present. There might be two classes under this 
rank, as in the French service. 
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“7. Surgeons holding the rank of captains, first and second 
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lieutenants, to be also appointed, and to have duties to perform 
suited to their qualification and experience. 

“8. The office of medical cadet to be continued in such man- 
ner as will ensure the services of young men of good character and 
attainments, and who are desirous of qualifying themselves for the 
place of surgeon. 

“The reorganization of this important department of the military 
forces of the United States, according to some plan similar to that 
here suggested, would be attended with results the most beneficial 
to the country. Individual merit would be encouraged and the 
means of honoring it by promotion secured by it, and the grades 
of position and authority being symbolized by rank, would insure 
that ‘order, vigilance and discipline’ so necessary to the effiective- 
ness of military operations.” 


[From the American Medical Times.] 
Letters from Professor Charles A. Lee. 
THE GOAT’S WHEY TREATMENT. 


BapeEN-BabeEn, Sept. 19, 1862. 

In traveling in Switzerland one meets with all kinds of tourists 
—muscular Englishmen, bent on climbing the highest and most 
difficult Alps, to boast when they get home of what they have ac- 
complished; French and Germans, who are not so ambitious of 
fame in this line, but who are very willing to enjoy fine views, if 
not at too great expense and labor; Poles, Russians, Swedes, 
Americans, men of many countries and both continents, all in pur- 
suit of the sublime and beautiful, and ready to encounter anything 
reasonable in the way of danger and hardship if they can only see 
what the whole world has pronounced the finest and most magnifi- 
cent scenery in Europe; lastly, there is a class of invalids-— peo- 
ple not really sick or well, but who have been told by their physi- 
cians, who doubtless wished to be relieved from hearing their com- 
plaints for a season, that they must try the healthy mountain air 
of Switzerland, and in the mean time, perhaps, see what the 
whey or grape cure (cure de patit lait, cure de raisin) will do for 
hem. These come in admirably in place of homeopathic globules 
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to amuse the imagination and inspire hope, while nature, aided 
by travel, new scenes, new objects, and change of air, perfects the 
cure. Perhaps, however, I do these simple modes of treatment in- 
justice; it does not necessarily follow, I admit, because they are 
now fashionable and in great repute among the English nobility 
and the wealthier classes, that they are a humbug—this doubtless 
furnishes strong presumptive evidence, but we must not judge 
rashly ; goat’s whey is older than Hahnemann and grapes date back 
at least as far as the age of Noah. Besides, old Pliny recommends 
goat’s milk as most medicinal and agreeable to the stomach, because, 
he says, this animal feeds more on leaves and herbs than grass. 
He goes on, moreover, if I rightly recollect, to recommend all pa- 
tients laboring under pulmonary affections to confine themselves to 
a strictly milk diet, though he thinks that the milk of the sow is 
on the whole the best for such cases. We know, moreover, that 
the ancients not only used milk as a dietetic, hygienic agent, but 
also as a lotion, and for baths. Does not Pliny tell us that ape’s 
milk will remove wrinkles from the face, and make the skin whiter 
and more delicate; and that certain ladies sponge themselves with 
it seven hundred times a day, being very particular to observe the 
exact number. We read, also, that those renowned coquettes, 
Cleopatra, Phryne, and Aspasia, kept themselves from growing old 
by baths in milk, simple or medicated. In short, did not the 
famous Poppea keep five hundred she-apes, which she fed on aro- 
matic herbs, and took along’with her in her travels, that she might 
bathe and wash in the same health-preserving, time-defying fluid ? 

But though, in modern days, milk-baths have fallen into desue- 
tude, yet milk, deprived of its caseine, has taken its place, and in 
Switzerland, especially, has taken rank as an important medicinal 
agent. There are many celebrated goat-whey establishments in 
the country, which, like mineral springs, are under the control of 
medical men, who make it a specialty, and prescribe it as one of 
the most important modes of cure hitherto discovered ! 

It is now about sixty years since the goat-whey treatment came 
into vogue in Switzerland, in consequence, it is said, of the recov- 
ery of some high personage under its use, and after having been 
given over by the profession. This was at Gais, one of the high- 
est of the Appenzell Alps. Gais is the most celebrated place for 
this mode of practice at the present time, although I found estab- 
lishments at Interlaken and several other places. There are but 
three other villages in all Switzerland more elevated, it being over 
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3000 feet above the level of the sea. There are quite a number of 
hotels and boarding-houses for the accommodation of patients, and 
many lodge in private houses. Much credit is given to the vivify- 
ing effect of the air, which is dry, very much rarefied, and remark- 
ably pure. The inhabitants have such a dread of vitiated air that 
they do not till the soil, but leave it in pasturage, for fear that 
some injurious emanations may escape from disturbing it. There 
are several other establishments within the radius of a few miles, 
all celebrated for this mode of treatment, viz: Gonthen, Urnasch, 
Heiden, Heinrichsbad and Weissbad. Those who require a less 
rarefied air generally resort to the latter, which is situated in a nar- 
row, deep valley, surrounded on every side by high mountains. 
There is also an establishment at Horn, near Rorschach, quite cel- 
ebrated, which is supplied with warm, fresh whey every morning 
from the Appenzell Alps. From this place the tourist enjoys a 
magnificent view of the Lake of Constance. During the day the 
goats climb to the very summit of the mountains, browsing upon 
the plants which grow up to the foot of the glaciers, and also upon 
the resinous leaves and twigs which fall from the fir trees. At six 
o’clock they are driven to the village to be milked, when the milk 
is at once subjected to the process of separating the caseine. This 
is g nerally done as follows :—The milk is turned into a large cop- 
per cauldron, suspended over the hearth on a movable crane. 
When the temperature reaches about 80° Fah. it is removed from 
the fire, and a little rennet added, agitating it constantly. As soon 
as coagulation takes place the caseine is separated by the hand, or 
a branch of fir, in order to reduce it to a pulpy mass, when the 
fluid is again placed over the fire. This process is several times 
repeated, until all the caseine is precipitated to the bottom of the 
vessel, which requires about two hours. It is then elevated ona 
sieve, and being placed in moulds is subjected to pressure, till all 
the’ serum is separated, when it is afterwards subjected to other 
manipulations. The porters immediately fill their casks with the 
whey, and, swinging them over their shoulders, carry it, while yet 
warm, to the different establishments where it is wanted. 

Goat’s whey, thus prepared, has a greenish tint, and is some- 
what opaque or milky from the small particles of caseum which 
have not been entirely separated by the process. It has a sweet- 
ish, balsamic taste, and an agreeable flavor. In fact, its sensible 
properties are very different from the goat’s whey which is offered 
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for sale in London and Paris, and there can be no doubt that its 
therapeutical effects also differ in a considerable degree. Its 
chemical composition may be said to consist of a solution of sugar, 
lactic acid, and an animal extractive matter, made up of osmazone 
and different salts. The predominant element would seem to be 
sugar. The relative proportion of casein and sugar differs consid- 
erably, as is well known, in the milk of different species of animals. 
The salts consist of the chlorides of potassium and sodium, sul- 
phate of soda, and the phosphate of carbonate of lime. Ass’s milk 
contains a less proportion of salts than any other, while, on the 
contrary, goat’s milk has a larger quantity of sugar. The whey 
is generally drunk warm, between six and eight o’clock in the 
morning. It is taken pure, and to the extent of seven or eight 
ordinary sized tumblerfuls. The patients are directed to walk 
about for several minutes between each cup. This is believed to 
aid in its digestion and assimilation, and more speedily bring on 
the other desired results. Between the third and fourth cup a serous 
diarrhoea is said to come on, accompanied with borborygmi, with- 
out colic or tenesmus, and an hour after the last dose it is usually 
terminated. The patient then swallows some farinaceous soup, to 
counteract any further laxative effect. It is very rare that there 
are any more alvine discharges for the next twenty-four hours. 
After a few days the tongue becomes white and the mouth clammy, 
and there is more or less constipation, for which a mixture of equal 
parts of sugar, rhubarb, and cream of tartar is given, which acts as 
a gentle laxative. Some of the patients also take baths of goat’s 
and cow’s milk, which are said to have a very beneficial effect in 
cases where the skin is hot and dry, the pulse frequent, and the 
nervous system irritable. Physicians who follow this specialty 
speak very enthusiastically of the great cures effected by the treat- 
ment, and explain the effects from the influence exerted over the 
secretions and excretons, and the corresponding modifications of 
the humors or animal fluids. In scrofulous affections, of children 
especially, the effects are said to be wonderful. They tell us that 
there exists the same difference in the blood of scrofulous and 
healthy persons, as there is in colostrum or newly secreted milk 
and that when fully matured, and that goat’s whey restores to the 
blood the globules or constituents which it lacks. This seems to 
be very probable, at least, as we know that the strength or feeble- 
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ness of the body either depends very much on the composition of 
the blood, or bears a certain relation to the elements entering into 
it. There are two classes of disease for which this treatment is 
specially recommended, viz., those of the chest and bowels. I 
think that by far the largest proportion of cases that resort to these 
establishments are those of bronchitis, chronic laryngitis, bronchial 
eatarrh, and tubercular affections. In a large majority the symp- 
toms are said to be very speedily modified ; as the cough, expecto- 
ration, dyspnea, and night-sweats, which are either diminished or 
totally cease unless there is extensive organic pulmonic disease. 
But there will be always this difficulty in forming a just apprecia- 
tion of the value of this treatment in these Alpine establishments, 
viz., to discriminate between the special and direct action of the 
goat’s whey and the atmospheric and climatic influences. Both, 
doubtless, have their effect; and when we consider that both in- 
cipient goitre and cretinism, if not scrofula, may be arrested, and 
even cured, by removing the patient from the low valleys to high 
elevations among the Alps, we shall hardly be willing to admit 
that the goat’s whey plays the most important rdéle in these cases. 
In habitual torpor and constipation of the bowels there can be little 
doubt but that this special treatment effects good results. The 
immediate contact of this bland, mildly stimulating fluid upon the 
mucous membrane of the intestinal canal produces a constant de- 
purating effect, which tends to disgorge the viscera, and favorably 
modify their activity. It is the uniform testimony of the patients, 
moreover, that one constant effect of the treatment is to increase 
the appetite and favor nutrition. The duration of this special 
treatment averages probably three or four weeks, though in many 
cases it is much longer. It is not uncommon at the mineral springs 
to associate the use of the goat’s whey with that of the waters, 
especially here in Germany. The custom is, for several days, to 
mix equal parts of whey and mineral water together, and after- 
wards one-third or one-fourth, till, at last, the whey is taken pure, 
and is continued for a longer or shorter time according to circum- 
stances. The commencement of summer is considered the most 
favorable time to begin this treatment. The milk is most abundant 
in the spring, but then it is less sapid, as the sun has not yet sufi. 
ciently developed in plants the juices and peculiar proximate 
principles which impart to milk its therapeutic properties. Much 
importance is very justly attached to the locality where this treat- 
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ment is to be tried. All must admit that the quality of the whey 
must depend, of course, on that of the milk; and milk cannot be 
healthy and pure where the nourishmeut and mode of life are not 
conformable to the nature of the animal. ‘Thus, cows and goats 
which are confined in close stables and in large cities, necessarily 
deprived of pure air and fed on unnatural food, die, for the most 
part, of tubercular disease. We can certainly draw no safe con- 
clusions from the use of whey obtained from the unhealthy milk of 
such animals, for it has no analogy with that derived from those 
which range and browse on the mountains of Switzerland. The 
establishment at Appenzell is generally preferred to the others 
above named, for the reasons already stated, although good results 
are observed at Righi, Interlaken, Kreutz, Weissenstein, etc., etc. 
The goat’s whey establishments of Germany, not being so favor- 
ably situated, do not enjoy so high a reputation as those of Swit- 
zerland. The most important are those of Baden-Baden, Baden- 
weiler, Rehburgh, Rosenau, Schlangenbad, Gleisweiler, Ischl, 
Neuhaus, Gleichenberg, Minden, Botzen, and Meron in the Tyrol. 
The last is especially celebrated. 

I have gone more fully into this subject than I had intended 
when I begun, and I have thus no space left to speak of the grape 
cure, which now competes with the whey cure in public esteem and 
patronage. It is certainly a matter of rejoicing to every rational 
and philanthropic mind that these two modes of treatment, simple 
as they are, have so completely displaced homa@opathy on the Con- 
tinent that one rarely hears the word even mentioned. The name 
even is now synonymous with quackery over all France, Switzer- 
land, and Germany, at least, as it should be every where. Did I 
think that goat whey and grape cure establishments would eradi- 
cate this baneful pest from our own land, I should be tempted to 
spend the rest of my days in proclaiming their superiority. 

BADEN-BADEN, Sept. 20th, 1862. 

A few words on the grape-cure (cure de raisin) may serve as an 
introduction to some notice of these waters of Baden-Baden. This 
grape-eating, as a remedy for pulmonary affections especially, has 
now become one of the established modes of treatment on the Con- 
tinent, especially on the Rhine, and certain parts of Switzerland. 
Of course, so pleasant a remedy could not but be popular, and 
hence it triumphs over the sugar pellets. Dr. Curchod, of Vevay, 
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on the banks of the Lake of Geneva, is quite celebrated for this 
line of practice, and has published an excellent monograph on the 
subject. This fruit of the vine, however, is not without its com- 
petitors, for we now hear on every side of cures by strawberries, 
figs and peaches (cures de fraises, de figues, de peches), and other 
fruits. In the Tyrol, and north of Italy, they are trying the oppo- 
site extreme, and are loud in their praises of the cure by raw ham 
(cures de jamboucru). I would not, however, depreciate the grape 
cure by comparing it with the latter, which I only mention to show 
what medical vagaries may occasionally become prominent; and I 
am even quite ready to admit that there is satisfactory evidence in 
favor of the great benefits resulting from the free use of ripe grapes 
in certain cases. Some physicians rely on it altogether, while 
others begin the treatment by it, and then follow with the use of 
the appropriate mineral waters. It is generally agreed that the 
free use of sweet, ripe grapes not only aids nutrition, but abates 
the general excitability, modifies the blood, resolves pulmonary 
and other engorgements, and improves the secretions. In pulmonic 
cases of a sub-acute character, its effects are quite striking. The 
testimony is uniform on this point, and I have myself seen cases, 
where, in incipient phthisis, this treatment has served to abate the 
frequency of the pulse, the heat and dryness of the skin, the hec- 
tic flush on the cheek, and the frequent hemoptycal attacks, and 
these are the very symptoms which contra-indicate the use of these 
mineral waters. 

The treatment by grapes consists essentially in taking one pound 
of fresh ripe grapes early in the morning, not swallowing the skins 
or seed, and two hours after a still larger quantity. lhe patient 
dines at twelve o’clock on beef or mutton, boiled or broiled, stale 
bread well baked, and a glass of old Rhine wine, but no vegeta- 
bles, except occasionally potatoes or carrots. About four o’clock, 
a certain quantity of grapes are to be taken; at evening, tea with 
white bread. The patient is directed to take as much exercise as 
possible between meals, and abstain from drink, unless he should 
feel quite thirsty. The whole quantity of grapes to be taken in 
the course of twenty-four hours is from two to three pounds. Some 
who cannot well bear grapes so early in the morning, are advised 
to take a cup of coffee or chocolate first, and not begin the day 
with grapes until the stomach has become somewhat accustomed 
to them. It is believed that the best grapes for medicinal use are 
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not those which make the richest and strongest wines; nor are 
those recommended which are sweet and aromatic to the taste, with 
small and hard berry, and thick skin, like the Riessling grape, but 
those of larger size, and thin pellicle, and which yield on pressure 
a more abundant and watery juice—such as those call the K/ein- 
berger, and which are found on the Rhine, in the Palatinate, and 
the principal vineyards of the Bergstrasse. 

The duration of the grape treatment is from four to six weeks, 
generally, though it varies, of course, in different cases. ‘The best 
time to commence it is about the middle of September, when the 
grapes are supposed to be fully ripe. It is not my purpose to enter 
here upon any theoretical discussion of the therapeia of the grape 
cure. Every one knows that this fruit abounds in sugar, gum and 
vegetable mucilage, and other nutritive elements, and it is easy to 
understand how it may prove beneficial in many pulmonary affec- 
tions, especially tuberculosis, by strengthening the vital forces, and 
contributing to the general nutrition of the body. It is often 
stated that the grape acts as a laxative, or even purgative, but this 
is a great error; it would be nearer the truth to say, that it more 
frequently acts as an astringent. Even the sweet Chasselas is not 
laxative. The experiments of Wohler and Millon have proved 
that the organic acids contained in the grape are oxidated and de- 
stroyed in the economy, leaving behind only alkaline carbonates. 
This is, doubtless, the reason why the urine, during the first days 
of this treatment, becomes alkaline, and why certain affections of 
the bladder and urinary organs are so speedily ameliorated. 

I may, perhaps, have more to say on this subject hereafter, as I 
learn and see more of it. I leave it now, with an impression that 
it might, perhaps, be introduced with advantage into our own 
country, in the same affections in which it has proved advantageous 
on this side of the Atlantic. 


Experiences in Military Surgery. By Davip P. Smrru, Sur- 
geon Vols,, Surgeon in charge of Fairfax Seminary Hos- 
pital. 


EXSECTION OF KNEE-JOINT.—AMPUTATION AT KNEE-JOINT. 


In my remarks I may have seemed to lay too much stress upon 
my favorite method of amputation below the knee, but one who 
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has seen the enormous fatality following all amputations in the 
army will not wonder at it. Many causes conspire to render pri- 
mary amputations the exception and not the rule, and I can assure 
you the slumbering volcano of Pysemia, et id genus omne, that wait 
upon every secondary operation, upon soldiers whose nervous sys- 
tems have been worn down by hard marches and overstrained by 
the tremendous excitement of a battle-field, and whose vascular 
systems have had but hard bread for nourishment, must give us 
pause. Any amount of cut surface, tension, pent up pus, etc., etc., 
will be endured after a primary amputation, with a favorable re- 
sult ; but not so with secondary operations. 

I say emphatically that the advantages which I claim my method 
alone furnishes must be obtained if recovery is expected to follow. 
The only cases of recovery in this hospital after secondary ampu- 
tations have been where this method was adopted. The cases 
were not selected. 

In Fairfax Seminary General Hospital, from August 1, 1862, to 
January 1, 1863, under my charge, we had nine secondary ampu- 
tations of the leg, two of them following unsuccessful amputations 
at the ankle. Of these two recovered and seven died. All of these 
operations were secondary, because the enemy held possession of 
the battle-field—the second Bull Run—and the wounded were not 
removed thence until nine or ten days after the contest. This 
enormous mortality is frightful, but easily accounted for. They 
had lain a long time on the field, because the retreat of our army 
had prevented their receiving speedy succor. For the same reason 
they had received little or no sustenance for a long time after the 
reception of their injuries. 

After amputations of the leg the next operations that claim our 
attention, and which must be discussed together, because practi- 
cally they are closely associated, are exsection of the knee-joint and 
amputation of the same joint. 

Exsection of the Knee-Joint—I am prepared to utterly discard 
this operation from the list of operations proper to be performed 
for gunshot or other injury, for this reason, even in civil practice, 
where every advantage of rest and careful nursing can be had, it 
is a doubtful remedy. But it is admissible because it is, or should 
be, always done for caries, which should most certainly be consid- 
ered by every surgeon as imperatively demanding thorough excis- 
ion as cancer. Take this view— and I think I am justified in so 
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doing—and then let us see if a shattered knee-joint should be sub- 
mitted to the same treatment. Will there not be more hope for 
safety if the uninjured ligaments are left undisturbed, and merely 
the loose fragments removed through large depending incisions ? 
Let every fragment be removed, and take care that the incisions 
traverse the synovial sac to its utmost limits, and I am persuaded 
that we have done our best. Nature can more readily repair it in 
that shape, than she can unite the wound left by exsection. By 
exsection we also destroy all remaining ligaments of the joint, and 
render necessary the most perfect rest and most perfectly adapted 
splints. 

What do we gain by exsection? Merely the removal of shat- 
tered bone, the smoothing off of rough surfaces, and the extirpa- 
tion of the synovial sac. All this, or its equivalent, is easily done 
by free longitudinal incisions, and dexterous use of the forceps and 
gouge. All of the cases, five in number, operated upon in this hos- 
pital, did well for from two to six weeks after the operation, and 
finally sank exhausted from suppuration and with blood-poisoning 
from the vast pus-producing surfaces. 

There are, however, rare cases which may necessitate exsection. 
The following is a case in point:—About a fortnight after the bat- 
tle of Pittsburgh Landing, Gen. Thomas’s corps, of which I was 
then Medical Director, in its advance came upon a large rebel hos- 
pital, and I was ordered by the General to do what was needful 
for the wounded, and see-that they were sent to the river and placed 
on transports. I found four Confederate surgeons in charge of 
them, but they had so neglected their own men that the wounded 
themselves begged me to see their wounds. Several bad gunshot 
fractures in and about the knee-joint I amputated forthwith, as a 
necessary preliminary to transportation. Finally I came to one 
fair-haired, delicate-featured lad, of about seventeen, with wound 
of entrance just behind and a little above the outer condyle of the 
right femur. On introduction of the finger it could not reach the 
ball, which appeared to be imbedded in the femur between the con- 
dyles. The knee-joint was inflamed, and he complained of the 
slightest motion. I therefore performed circular incision of the 
skin an inch below the patella, and retracting and dissecting it up- 
wards—rather hastened in it by the sudden occurrence of sharp 
artillery firing about six hundred yards to the front—divided the 
bone just as it expands to form the condyles. The ball was a con- 
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ical one, completely and firmly imbedded between the condyles, 
and just raising before it the cartilaginous envelope of the bone 
This case, which, in view of long and weary transportation, called 
for amputation, in hospital practice would have been just the case 
for exsection of lower end of femur. During our advance on Cor- 
inth I saw a man who was shot with a Minié bullet directly through 
the joint from front to rear, chipping off fragments from head of 
tibia. I removed these, leaving free incisions. During the two 
weeks I had him under observation he did remarkably well. There 
was marked improvement after the free incisions were made. 

Amputation at the Knee-Joint—I have had considerable experi- 
ence in amputation at the knee-joint, both at Mill Springs, Shiloh 
or the battle of Pittsburgh Landing, and also in this hospital, Fair- 
fax Seminary General Hospital, Va. I give most decided prefer- 
ence to the operation by lateral flaps, which I practiced on the ca- 
daver long before this war broke out. I have seen it described 
nowhere, and so I shall venture to claim it as original :—T'wo oval 
lateral flaps are made starting from the centre of the patella, and 
meeting at a point exactly opposite on the under surface of the 
limb. These flaps should not be merely semi-circular but oval, the 
length of each flap being from one to two inches greater than the 
semi-circumference of the limb, and the two flaps to deviate from 
each other in front at a very acute angle, so that there may be 
enough integument to cover the swelling condyles. The flaps will 
embrace merely skin and cellular tissue, no muscular tissue being 
divided. The popliteal artery will be divided just in the poste- 
rior angle of the flaps, and behind the condyles. 


I have remarked somewhat at length. upon amputation at the 
knee-joint, and I am very desirous of urging upon the profession 
the importance of its adoption whenever practicable. I believe on 
extended trial it will be found far less fatal than any amputation 
of the thigh. In almost any injury of the knee joint it can be 
done either by circular incision a little below the patella or by one 
or two or three skin flaps. I should remove as little as possible of 
the femur, preferring to leave it intact so as not to open up its in- 
ternal structure. In this operation no muscular tissue of any 
extent is wounded, which must and does add to its security. 

I cannot give statistics of this operation, owing to my constantly 
changing post. Of two cases in which I performed the operation 
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upon Confederate wounded, after the battle of Mill Springs, the 
progress for a fortnight was very favorable, and that too when 
subsistence for all was extremely precarious. After Pittsburgh 
Landing three cases—where I removed the limb at the joint—went 
on favorable for three days that I saw them. I could not ascertain 
their subsequent history. Of two operations at this hospital one 
died within twenty-four hours, apparently from the fact that the 
surgeon who administered the chloroform gave a very large quan- 
tity ; the other case did well and recovered with a fine stump. A 
man was also brought here from Bull Run who had undergone the 
amputation on the field; he did well, and went home with a good 
healthy stump. 

Shall Amputation be Performed in Gunshot Fracture of the 
Femur from a Conical Leaden Bullet ?—The importance of this 
question cannot be over-estimated. It is one we are frequently 
called upon to decide. 

While in the field at the West, although seeing many fractures 
of the femur, and performing or ordering performed many amputa- 
tions for said injury, I was not stationary long enough at any one 
place to see the result of such practice. From dissection of such 
injuries after they were removed by amputation I was, however, 
enaliled very early to recognize the hopeless nature of such cases 
if left to themselves. 

Conical balls make terrible work. In one case I removed the 
limb at the hip-joint on account of the complete shattering into 
fragments of at least one half of the femur by a minié. Civil sur- 
geons who had hastened from Chicago to Pittsburgh Landing, and 
who assisted me with the wounded on board of the Crescent City, 
on its way up to St. Louis, assured me that they had never dreamed 
of any thing like what they found. 

The complete destruction of the bone can be described perhaps 
by siying that sometimes the whole shaft will be as completely 
shivered, and fragments driven into remote portions of the limb, as 
if a small shell had exploded in the bone. For example, in one 
case where I was picking out the fragments caused by a minié ball 
passing through the humerus at the insertion of the deltoid, I 
found a fragment of bone driven into the joint between the radius 
and external condyle. 

Amputation of Thigh—I take it that the great maxim to be 
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observed in amputation of the thigh is to perform it as low down 
as possible.. We ought to hug the knee-joint. 

The method of performing the operation should, in my opinion, 
be the same as that before recommended to be practised on the leg, 
taking care, when the amputation is in the lower third, to so trans- 
fix the limb that the femoral artery and sciatic nerve may be in 
the short posterior and internal flap. When the anterior flap can- 
not be made of the length of the semi-circumference of the limb, it 
can be made shorter and the posterior increased in length. It will 
then resemble the method which I have seen Mr. Syme of Edin- 
burgh prefer to all others. Of course, above the middle of the limb 
the femoral artery must be in the anterior long flap, affording a 
fine opportunity for acupressure, which I saw repeatedly practised 
in Scotland with success. 

I can give no statistics of the cases of fractured thigh-bone oc- 
curring at the battles of Mill Springs and Pittsburgh Landing, be- 
cause they were soon sent to St. Louis and Cincinnati. 

After the second Bull Run battle I received into Fairfax Semi- 
nary hospital eighteen cases of this injury. Of these, at this date, 
14th February, 1863, twelve have died, and one of the six survi- 
vors is in a very critical state. If he escapes a deposit of tuber- 
cle in the lungs, it will be more than I expect. Wasting suppura- 
tion and pyzmia carried off the twelve. In four of these eighteen 
cases secondary amputation was performed as a dernier ressort, but 
the abscesses present in each case forced me to perform the opera- 
tions so high up that a fatal result followed. 

Would not the plan of Cassaignac, to amputate by the écraseur, 
be worth a trial in some of these secondary amputations? The 
great advantage would be that the suppurating surface left would 
be exceedingly small, and the tissues would be so matted together 
that absorption of pus could hardly take place. 

After the battle of Pittsburgh Landing I amputated once at the 
hip-joint, for complete shattering of the femur to fragments. It 
was on the sixth day after the receipt of the gunshot, and the man 
lived as near as I can ascertain for from six to eight days. I made 
a long anterior flap, which was firmly grasped by two hands passed 
in behind the knife, disarticulated and cut straight down; tied the 
arteries in the short posterior flap first, and finished with the fem- 
oral. The operation occupied not more than ten seconds, and not 
more than four ounces of blood were lost. He rallied well from 
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the shock. No particulars of his case after I left him ever reached 
me. 

Removal of Sequestra.—It has been my fortune several times to 
execute difficult and dangerous operations for the removal of se- 
questra imbedded in a large mass of new bone thrown out around 
the seat of a gunshot fracture, and I am sure no better argument 
is wanted to prove that, whenever and wherever practicable (and 
where is it not?), free incisions should be made, and all detached 
or semi-detached fragments of bone removed soon after receipt of 
tbe injury. Any pointed spicula which yet remain, a portion of 
the main shaft, need not be removed unless they irritate the sur- 
rounding soft parts. I am convinced that it is this procedure alone, 
making free and depending incisions, that will suffice in a case of 
shattered femur. 

I have now on the table before me a preparation of the lower 
third of the femur, where I was compelled to perform amputation 
of the limb one hundred and thirty-five days after gunshot fracture 
took place, on account of necrossed bone to a large amount being 
so imbedded in new bone as to render extrication impossible. 

An enormous mass of callus completely envelops the dead por- 
tions, with here and there cloaca. 

In a similar case of injury received at the same time, I have just 
made an extensive incision, and extricated all the necrossed frags 
ments that could be got at. At best the limb is not and cannot be 
made equal to one of Dr. Hudson’s artificial limbs. 

A new Splint in Fracture of Femur—In my cases of shattered 
limbs I use a slat of pine wood extending from the crest of the 
ilium to just beyond the sole of the foot. It should be about two 
inches wide and half an inch thick. A similar stick runs up on 
the inside of the limb to the perineum. Join the two by a cross- 
piece below the sole of the foot, and by a cross-piece passing in 
front of the thigh just below the perineum; suspend the limb in 
this by separate strips of bandage passing under the limb, then 
over the two sides of the cridle, and the ends tying in a bow-knot ; 
suspend the splint from above so that the whole limb and its dress- 
ings may swing clear off the bed; change the tension of this or 
that muslin-strip until the limb lies easy ; lead the cords that sus- 
pend the splint a little downwards so as to make any necessary ex- 
tension; raise the foot of the bed an inch or two to furnish coun- 
ter-extension if needed; and you have my idea. 
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In no other way can an exsected knee or gunshot fracture of the 
femur be so completely cared for. One will see at a glance that 
the limb can be most completely cleansed and dressed without stir- 
ring it in the slightest—American Medical Times. 


On the Cultivation of Eguptian Opium 
STAFFORD ALLEN. 


By Mr. S. 






In the course of a voyage on the Nile last winter, an opportu- 

































nity was afforded of examining the process of manufacturing 
Egyptian opium, and though the whole affair is so simple and 
previously well-described as to be scarcely worth mentioning, the 
observation of an eye-witness may possibly interest some of your 
readers. 

The town of Gheuch is situated on the Nile, about 400 miles 
above Cairo, and celebrated for the manufacture of the earthern 
“ goollehs,” a sort of porous water-bottle much in use throughout 
Egypt. 

Near this place I observed several fields (mostly small) of white 
Poppies ( Papaver album), which I was informed were grown for 
Opium ; and being curious to see the process by which this im- 
portant article is produced, I paid a visit to one of them. 

The poppy itself is called by the Arabs “ Abou Nome,” or the 
“father of sleep” (the term “ abou” being generally used in the 





Arabic language, in conjunction with any remarkable quality or 
feature, to indicate a person or thing.) The opium itself is dis- 
tinguished by the name of “fiuw.” As soon as the head has 
attained a good size, and before it has begun to dry, a long incision 
is made with a knife, running twice round it in a horizontal direc- 





tion. From this incision a yellowish milky fluid exudes, in the 
forin of small tears, becoming darker and harder by exposure to 
the sun. 

This is collected every morning on a sort of rough scoop knife 
(all tools in use amongst the Arabs being of the rudest description), 
and the produce of several gatherings added together on a leaf, 
where they form a flat cake, which is then placed in the sun to 
harden. 

Each head is scraped four or five times, after which it is ex- 
hausted, and is then cut and dried for seed. 
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The quantity procured from each head is almost infinitesimal, 
and the amount of a whole day’s gathering exceedingly small.* 

The opium manufactured here is not exported, and no more is 
grown than is required for home consumption. 

Professor Bentley stated that the opium forwarded by Mr. Allen 
was unlike the ordinary commercial Egyptian opium. The present 
was covered by a poppy leaf, whereas commercial Egyptian opium 
was enveloped in a leaf with radiate veins, the origin of which 
was unknown, but which he believed was derived from Platanus 
orientalis. The present specimen much resembled the small Con- 
stantinople opium in flat cakes of Guibourt (see Pereira’s Mat. 
Med. 4th ed. vol. ii. ami 2, page 600.)—Phar. Jour. Lond., Nov. 
1862. 


Wound of Posterior Tibial Artery. Secondary Heemorrhage— 
Ligation of Artery—Death—Case of Col. Mathesan. By W. 
B. Lirrie, M.D., Surgeon 82d Regiment, New York Vols. 


Colonel Roderick Matheson, commanding the 1st California Re- 
giment, or 32d Regt. N.Y.S. Vols., was wounded in the battle of 
Crampton Gap, Md., Sept. 14, 1862, the ball passing through the 
calf of the right leg, fracturing the fibula in its course. 

The wound was treated with cold water dressings. Six days 
after the wound was received a slight hemorrhage of dark blood 
occurred, and again two days after it was repeated ; the whole 
amount lost at both bleedings did not exceed four fluid ounces. 
No further bleeding took place until the 17th day, when a more 
profuse hemorrhage occurrred, the quantity lost not exceeding one 
pint, not being sufficient to induce syncope. The next day, chlo- 
roform having been administered, the coagulum was removed ; 
considerable hemorrhage followed, coming, as was soon ascertain- 
ed, from the posterior tibial artery. It was now determined to 
enlarge the wound and tie the artery, which operation was accord- 
ingly performed. On reaching the artery it was found not divided, 
but a portion of one side, to the extent of nearly an inch, was 
carried away; a ligature was placed both above and below the 
wound in the artery, a few pieces of bone removed from the frac- 
tured fibula, and the tient cain in bed. Symptoms of oot 





* A specimen of opium eseneme at the above-mentioned place accom- 
panied this paper. 
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prostration being present every effort was made to rally him, but 
without avail. He lived but a few hours after the operation was 
completed. 

The position held by Colonel Matheson, not only as a brave and 
accomplished military officer but likewise being a prominent citizen 
of California, and having extensive connections in New York, gave 
a painful prominence to the unfortunate result in his case, and, as 
usual, the course of treatment adopted by the surgeons in charge 
has been the subject of severe criticism, both in and out of the 
profession. 

Among the many embarrassing positions in which the surgeon 
finds himself placed, there is none more so than when, as in the 
case of Colonel Matheson, he is required to avoid, on the one hand, 
a weak and inefficient course of treatment, and on the other, a too 
offiicous and meddlesome interference. Does the course pursued in 
the present instance partake of either of these characteristics ? 
During the first six days coid water dressings were applied ; then 
a slight hemorrhage of dark blood occurs, followed two days after- 
wards by another, of a similar character, the whole amount lost not 
exceeding four ounces. During the next eleven days, there was 
no bleeding. Now, up to this period of time, would any judicious 
surgeon have deemed it his duty to ligate the posterior tibial arte- 
ry? Was there any evidence, even, that this artery was wounded 
at all? Was it not more probable that some smaller branch was 
involved ? 

The occurrence of the severe hemorrhage on the 1st of October 
made the necessity of surgical interference palpable, and it was 
accordingly rendered on the succeeding day. The operation was 
skillfully performed ; it was commenced by Dr. Geo. Burr, surgeon 
U.S. Vols., and completed by Dr. Du Bois, asst. surgeon U.S.A,, 
in the presence of surgeons Robinson, Janes, and myself. The 
chloroform was very carefully administered, the precaution being 
taken to stimulate the patient previous to its inhalation. 

The medical treatment was very plain, combining tonics and 
opiates. The previous health of Col. M. had not been good during 
the campaign on the peninsula at Harrison’s Landing, and after 
returning to Alexandria he had suffered from diarrhea, from the 
effect of which he was more or less enfeebled at the time of receiv- 
ing the wound. 

Throughout the whole course of treatment I had the daily advice 





















Editorial and Miscellaneous. 189 





1863.] 





and connsel of Surgeon Burr; and I also called in consultation 
surgeon Henry S. Hewit, U.S. Vols. (then stationed at Frederick 
City), after the second slight hemorrhage occurred (on the eighth 
day). 

It may not be improper for me to add that the most friendly re- 
lations existed between Colonel Matheson and myself; we were 
old Californians, and I naturally felt a peculiar solicitude in his 
case. I was almost constantly in attendance, and was present in 
the room when all the hemorrhages occurred.— Amer. Med. Times. 











W H. MUSS«Y, M. D., 
SUKGEON TO THE $f. JOHN'S HOSPITAL. 


Will instruct a class in SURGERY. The Fall and Winter Session will be 
occupied with surgical anatomy, operative, clinical and minor surgery. The 
Sp: ing and Summer course will be devoted to surgical pathology, syphilitic and 
skin diseases. 

During the e: tire course of nine months, the class will have ample facilities for 


ANATOMICAL DISSECTIONS, 


And in the spring months, opportunity to practice operations upon the subjects. 

The course «111 be more extended and more practical than the teaching of 
medical colleges, and will be fully illustrated with cases, preparations, plates 
dissections. and the unequalled pathological Museum of Professor Mussey. 

Fee, including anatomical demonstrations, $35, or $20 for either division of 
the course. No. 70, West Seventh St., Cincinnati, Ohio. 

jau. 62. 





RUPTURE 
MAR*H’3 NAW PATENT RAvVICAL CURE TRUSS 


Will cure nine cases out of ten of all reducible Hernia (or Rupture), when prop- 
erly aj plied and our directioas followed. We have the privile.e of referring to 
Profs. VaLentinE Morr and Wrixarp Parker, of New York; Profs. R. D Muvs- 
sry, Geo C. Biackman, J. P. Jupkins, Dr. W. H. Mussey, and other Surgeons 
of Cinc:nnati. We also have the privilege of referring to many persons residing 
in Ci: «innati as well as in New York, who have been cured by the use of this 
Truss It has met the decided approval of the entire Medical and Surgical 
Profe--iun who have examined it. We also manufacture and keep for sele, 


ELASTIC STOCKINGS, 
for cure of varicose veins; a new style Suspensory Bandage, for treatment of 
varie: ele, hydroeele, ete. Instruments for ‘reatment of Bow Legs, Club Feet 
Curv:: ure of Spine, and all other physical deformities. 

ABDOMINAL SUPPORTERS, 
Which are worn with much comfort, having no steel springs, yet are perfectly 
elastic, with shape and pressure graduated to suit the case where required 
Also, a general assortment of all other kinds of Trusses, Supporters, and Shoul- 
der Braces, on hand or made to order. 
MARSH & CO, 


216 Maiden Lane, New York ; and 
MARSH, CORLISS & CO., 
No. 5 Fourth Street (two doors west of Main st.), 
routh side, opposite the high steeple, Cincinnati 












E. SCHUELLER, 
DRUGGIST AND APOTHECARY, 


South-East Corner of High and Rich Streets, 
MECHANIC’S HALL, Couumsus, 0, 


ie undersigned would call the attention of the medical profes 
sion to his well selected stock of Drugs and Chemical preparations« 
of which he keeps the best and purest articles to be found in the 
market. 

Aw Physicians are respectfully invited to examine before buying 
elsewhere, as he will always endeavor to give entire satisfaction, 
both in quality and in price. Physicians may also rely upon their 
prescriptions being put up most carefully, and without delay, at any 
time, either day or night. jan. 62 





SURGICAL INSTRUMENTS, 
BY K. KLOTT. 


BETWEEN RICH AND FRIEND STS., WEST SIDE, 


COLUMBUS, OHIO. 


Mr. Kort, who has been for a long time in the employment of 
Geo. Tieman, of New York, has opened a new establishment for the 
manufacture and sale of all kinds of Surgical and Dental Instru- 
ments of the finest quality, which he proposes to sell on the most 
reasonable terms. 

He keeps constantly on hand a great variety of instruments, 
which he invites physicians, surgeons and dentists to call and exam- 
ine before purchasing elsewhere. He hopes, and is determined to 
furnish the western profession with as good a quality of instruments 
as can be found in our largest cities. 

Az Orders from abroad promptly attended to. 

From an acquaintance with Mr. Klott, and an examination of his 
instruments, I feel fully justified, and indeed I take pleasure, in rec- 
ommending them in the highest terms. I have had ample opportu- 
nities to test the instruments of many of the most celebrated manu- 
facturers of the world, and I have no hesitation in saying that for 
beauty of finish and fineness of steel and temper, they are not ex- 
celled by any I have ever seen. They are equal to Tieman’s or 
Schively’s best. J. DAWSON. 


jan. 762, 
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